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ABSTRACT
THE RELATIONSHIP OF ROLE QUALITY AND PERCEIVED CONTROL
TO PSYCHOLOGICAL DISTRESS IN MULTIPLE ROLE WOMEN
MAY 1993
LISA DRAGO PIECHOWSKI
,
B.A., PROVIDENCE COLLEGE
M.A. , UNIVERSITY OF CONNECTICUT
Ph.D., UNIVERSITY OF MASSACHUSETTS
Directed by: Professor Ronald Fredrickson
As more women combine the roles of worker, spouse, and
parent, there has been increasing interest in identifying
factors related to psychological distress in this
population. The purpose of this study was to test the
hypothesis that psychological distress in multiple role
women can be predicted by a combination of role quality
variables and individual variables, including variations in
family role quality which enhance the management of work
role demands (spousal support for work and parenting
activities) ; variations in work role quality which enhance
the management of family role demands (workplace flexibility
and hours worked per week) ; and perceptions of control over
the demands of both work and family roles ( self-efficacy and
problem focused coping) . Three hundred thirty one subjects,
all of whom were married, employed, and the mother of at
least one child under the age of 18, completed a self-report
questionnaire consisting of the Spousal Support for Work and
Parenting Scale (Greenberger , 1989), the Supervisor
Flexibility Scale (Greenberger, 1989), the Self-Efficacy
vi
Scale (Sherer, et al., 1982) and the Coping Inventory for
Stressful Situations (Endler & Parker, 1990) . Correlational
analysis, analysis of variance, and hierarchical multiple
regressions were performed to determine the relationship of
these variables to psychological distress, as measured by
the Brief Symptom Inventory (Derogatis, 1975) . Alpha level
was set at .05.
As predicted, both role quality and perceived control
variables were found to be significantly related to
psychological distress for the participants in this study (p
<.05). When considered together, a combination of family
income, hours worked, spousal support, and perceived control
provided the best-fitting model of predictors of
psychological distress . This combination of predictors
explained 40% of the variance in psychological distress of
the participants in this study.
It is concluded that understanding the causes and
correlates of psychological distress in this population is
more complex than has been assumed and that individual
factors and situational factors should be considered
together. Implications of these findings for clinical work,
future research, and policy are discussed.
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CHAPTER I
PROBLEM STATEMENT
The purpose of this study was to investigate the
relationship between certain person and situation variables
and mental health in women who combine marriage, employment,
and motherhood. Specifically this research considered how
women's perceptions of the quality of their work and family
roles in combination with self perceptions regarding control
or influence over outcomes predict symptoms of psychological
distress
.
As more and more women combine the roles of worker,
spouse and parent, interest in understanding the link
between women's participation in multiple roles and mental
health has grown. A majority of married women with school-
age and younger children are now in the work force. As of
1988, 65.2% of married women with children under age 18 were
working, including 57.4% of those with children under age
six (U.S. Bureau of the Census, 1989).
Despite these numbers, the impact of multiple roles on
the mental health of women remains unclear. In 1987, the
National Institute of Mental Health identified the mental
health effects of women's multiple roles as a priority
research area. The need for systematic research leading to
the examination of factors related to both positive and
negative mental health outcomes of multiple role women was
emphasized (Eichler & Parron, 1987)
.
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Women appear to experience symptoms of psychological
distress, especially depression and anxiety, at a far
greater rate than do men (Newmann, 1987; Nolen-Hoeksema
,
1987)
.
While men seem to be at an increased risk of
developing physical health problems when under stress, women
are apparently more likely to develop problems related to
mental health (Jick & Mitz, 1985). Depression in particular
represents a serious threat to women's mental health.
Kaplan and Sadock (1988) estimated that 20% of all women
will experience depression at some point during their lives,
twice the rate expected for men.
Initially, research pertaining to the mental health of
multiple role women focused largely on the question of how
the possession of particular roles and role combinations
affected mental health. However, ample evidence now exists
which would suggest that it is not the de facto possession
of multiple roles but rather the quality of a woman's
experience within and across roles that influences mental
health outcomes (Barnett & Baruch, 1987b; Froberg,
Gjerdingen, & Preston, 1986; McBride, 1989).
Interest has begun to move increasingly toward research
concerned with role quality. Froberg et al. (1986) noted
this trend, stating, "Research on multiple roles is now
shifting from examining numbers of roles to analyzing the
effects of specific role combinations, patterns, and
characteristics" (p. 79). Russo (1987) noted that although
demographic research has documented the existence of the
interaction effects of gender, marital, parental, and
employment status on mental health, the dynamics that
underlie these effects is not yet understood. McBride
(1990) concurred suggesting the need for research that moves
away from an emphasis on status variables to a dynamic
approach that measures relevant processes and mechanisms as
well
.
Much of the research concerning role quality has
focused on situational variables which either serve to
increase the level of stresses and demands within and across
roles or, alternatively, to enhance women's abilities to
function and manage work and family roles. Such research
includes the examination of the effects of work hours
(Barling & Barenbrug, 1984; Moen & Dempster-McClain, 1987;
Ulbrich, 1988)
,
spouse's participation in housework and
child care (Cleary & Mechanic, 1983; Ross, Mirowsky, &
Ruber, 1983; Ross & Mirowsky, 1988), job stress (Amaro,
Russo, & Johnson, 1987) , and role strain and conflict
(Aneshensel, 1986; Krause & Geyer-Pestello, 1985; Tiedje,
Wortman, Downey, Emmons, Biernat, & Lang, 1990) .
In addition to research on role quality, a second trend
in research concerning women's mental health has also
emerged which focuses on person variables such as individual
differences, response patterns, and perceptions. Of
particular interest is research which deals with women's
perceptions of control. Control has been defined as the
tendency to believe and act as if one can influence the
3
course of events (Kobasa, 1982). As such, control may be
limited or enhanced by the nature of the individual's roles
as well as by the individual's perceptions or attributions
about herself and her roles. Numerous studies have
suggested that perceived control can operate to decrease an
individual's vulnerability to psychological distress in the
face of environmental stressors as well as to influence the
severity and chronicity of episodes of psychological
distress (Bassoff & Glass, 1982; Baucom & Danker-Brown,
1984; Brewin, 1985; Brown & Siegel, 1988; Kobasa, 1982;
Schnall et al., 1990; Sweeney, Anderson, & Bailey, 1986).
Specifically in regard to women with multiple roles, this
research has investigated predictors such as role commitment
(Barnett, 1982; Elman & Gilbert, 1984; Krause & Geyer-
Pestello, 1985) , traditional versus nontraditional sex role
orientation (Krause & Markides, 1985; Long, 1989; Levo &
Biggs, 1989; Woods, 1985), coping styles (Gray, 1983; Long,
1988; McLaughlin, Cormier, & Cormier, 1988; O'Neill &
Zeichner, 1985) , and influence level (Steil & Turetsky,
1987) .
Although significant results have been identified by
both research related to situation variables and research
concerning person variables, little attention has been given
to the simultaneous consideration of both person and
situation variables within a single model or conceptual
framework. The purpose of this research was to test the
theory that psychological distress in multiple role women is
influenced by a combination of role quality variables and
individual variables, in particular by variables directly
related to the ability to balance and manage the entire
complement of work and family roles. These include
variations in family role quality which enhance the
management of work role demands; variations in work role
quality which enhance the management of family role demands;
and person variables related to perceptions of control over
the demands of both work and family roles. This study
attempts to explain how variations in family role quality,
specifically perceptions of spousal instrumental and
emotional support for work and parenting; and variations in
work role quality, specifically perceptions of supervisor
responsiveness to family needs combined with the number of
hours worked per week; combine with perceptions of control
to predict psychological distress in multiple role women.
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CHAPTER II
LITERATURE REVIEW
Multiple Roles and Mental Health
How the mental health of multiple role women compares
to that of non-multiple role women is the subject of some
disagreement. The argument largely rests on two differing
theories. One theory known as the scarcity hypothesis,
suggests that human energy is a fixed quantity. More roles
equal more demands or drain on that energy, which results in
more stress and poorer mental health outcomes (Barnett &
Baruch, 1987b; Froberg, Gjerdingen, & Preston, 1986) . In
contrast, the expansion hypothesis suggests that multiple
roles may yield net positive gains. The more roles an
individual occupies, the greater the opportunity for rewards
such as increased self-esteem, recognition, prestige , and
financial remuneration (Barnett & Baruch, 1987b; Froberg et
al., 1986).
There appears to be considerable evidence to support
the contention that possessing multiple roles does not yield
a net negative outcome. Despite the additional stressors
inherent in managing parental, marital and work
responsibilities, the mental health of multiple role women
may compare favorably to that of other women. Barnett
(1982) found that among married mothers of preschool
children, levels of psychological well-being were no
different for employed than non-employed women. Barnett and
Baruch (1985) reported that in midlife women, the role of
parent, more so than that of worker, was related to
psychological distress, and that occupying the role of paid
worker significantly predicted self esteem (Baruch &
Barnett, 1986). Hall and Johnson (1988), in a study of
Swedish women, found that unemployed women were more
depressed than employed women, even when social support,
stressful life events and marital status were controlled.
Rosenfield (1980) reported higher levels of depression in
non-working married women than in married women who were
employed. Kandel, Davies, and Raveis (1985) reported that
participating in multiple roles modified the impact on
depression of stress generated by a particular role. Krause
(1984) reported similar findings suggesting that work may
reduce the negative effects of some forms of marital stress.
Pietromonaco, Manis, and Frohardt-Lane (1986) found that
holding more roles was associated with greater self-esteem
and job satisfaction, suggesting that multiple roles may
enhance psychological well-being. Ross, Mirowsky, and Huber
(1983) reported lower depression rates in couples in which
both spouses were employed and both were responsible for
housework. Wilsnack and Cheloha (1987) found that problem
drinking in women was associated with role deprivation (the
loss of marital, parental, or employment roles) and not with
the demands of multiple roles.
It would appear, then, that for multiple role women
negative mental health outcomes are not due to the de facto
7
possession of multiple roles, but are the result of
particular conditions or combinations of factors which may
or may not be present for certain individuals in given
situations. Such factors may include role quality
variables, personal and psychosocial factors, and
interaction effects. Thus, the effects of specific role
combinations, patterns, and characteristics as well as
overall role quality needs to be considered in order to
understand the impact of multiple roles on the mental health
|
of women (Barnett & Baruch, 1987a; Froberg et al., 1986).
Women and Psycholoqical Distress ''
Research suggests that women and men respond
differentially to stress. Jick and Mitz (1985) in a review
of nineteen studies concluded that women tend to report
higher rates of psychological distress while men are more
prone to severe physical illness.
Multiple role women appear to represent a unique group
in terms of mental health. Unlike non-multiple role women,
multiple role women face a different set of stressors due to
their concurrent participation in work, marital, and
parental roles. However, unlike men who may also participate
in these three roles, women may respond differently to the
stressors present in these roles and may also actually face
a different set of stressors generated by these roles.
Certain types of mental disorders and psychological
distress, especially depression and anxiety related
8
disorders, appear to be more common in women than men
(American Psychiatric Association, 1987). Depression, in
particular, represents a significant threat to women's well-
being. There is little argument that women experience
depression at a significantly greater rate than men. Nolen-
Hoeksema (1987) concluded from an extensive review of
research on unipolar depression that the mean female-to-male
ratio is 2.02. Kaplan and Sadock (1988) estimated that 20%
of all women will experience depression at some point during
their lives.
McGrath, Keita, Strickland, and Russo (1990) suggested
that women's higher rate of depression may be due to a
combination of social, economic, biological, and emotional
factors. Likewise, Jick and Mitz (1985) asserted that
genetic (biological differences) , structural (differences in
stressors) , and social/psychological (cognitive and coping
differences) factors might play a role in explaining women's
higher rates of psychological distress in the face of
stress. Newmann (1987) argued that while women may be
exposed to more life hardships than men, women appear to be
no more vulnerable to depression than men in the face of
similar hardships.
Regardless of the reasons for these differences, it
appears that threats to women's well-being as a result of
their participation in multiple roles is more likely to be
in the realm of psychological distress than physical
symptoms
.
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Role Quality
Much recent research on the mental health of multiple
role women has focused on variations in the quality of
women's experiences within and across roles. This research
includes variables related to family role quality, variables
related to work role quality, and variables related to the
interaction between family and work roles.
Family Role Quality
Russo (1990) noted that although marriage and
parenthood can be sources of great satisfaction and
happiness for women, these roles can also bring extreme
stress. Despite their participation in the work force,
women continue to bear the brunt of family responsibilities
such as housework and child care (Gray, Lovejoy,
Piotrkowski, & Bond, 1990; Pleck, 1985) . Barnett and Baruch
(1987a) , for example, reported that employed women spent, on
the average, 58% more time interacting with their children
than did their husbands. McLaughlin, Cormier, and Cormier
(1988) noted that among a sample of employed married women
with children in dual career marriages, the subjects
reported that they spent an average of 53 hours per week
engaged in housework and child care compared to 7.5 hours
per week that their husbands spent on these activities.
That women report feeling stressed by these
responsibilities is hardly surprising. Scarr, Phillips, and
McCartney (1989) noted that mothers work longer hours than
anyone else because their family responsibilities to
10
household and children are not equally shared by fathers.
Household and child care demands tend to remain constant and
often cannot be ignored. The only possibility of relief
from these demands is to share or delegate some of the
responsibility. For women who are married, work, and have
young children, the options for accomplishing this are
limited: either the spouse participates and shares these
responsibilities or outside help is employed to lessen the
burden of these duties
.
The degree of husbands' participation in child care and
household responsibilities has been found to be
significantly related to the experience of negative mental
health outcomes among multiple role women. Woods (1985)
found among young married employed women that little task-
sharing from a spouse was associated with poorer mental
health. Ross, Mirowsky, and Huber (1983) reported that
wives were less depressed if their husbands helped with
housework. Among employed mothers with infants, Gray, et
al. (1990) found that husband task sharing was positively
related to women's reports of psychological well-being.
Ross and Mirowsky (1988) found a relationship between wives'
depression and husbands' participation in child care.
Krause and Markides (1985) found that among married Mexican-
American women, help with housework was an important
determinate of how psychological well-being was affected by
employment.
11
Household and child rearing burdens may be an
especially critical factor for lower income women. Cleary
and Mechanic (1983), found that working and doing the
majority of work associated with raising children increased
distress among married women. The presence of young
children in the household was significantly related to
distress, particularly among women with lower family
incomes. Arber, Gilbert, and Dale (1985) found that full
time work for young mothers was detrimental to their health
unless there were adequate financial resources to help with
the burden of role responsibilities.
In addition to the work associated with child rearing,
the struggle to procure adequate, affordable child care may
also be a source of strain for multiple role women and has
been found to be related to mental health outcomes. Scarr
et al. (1989) noted that the critical shortage of high-
quality day care in the United States impacts working
mothers more than any other segment of the population. Ross
and Mirowsky (1988) found that for employed wives,
depression was not affected by children per se but by the
ease or difficulty in arranging child care. Van Meter and
Agronow (1982) reported that among married women college
students, dissatisfaction with child care was highly
correlated with role strain regardless of the ages of the
children.
The marital relationship itself may also be a source of
stress for women. Russo (1987) noted that marital
12
difficulty is a precursor to depression, and is the most
frequent problem presented and discussed by depressed women
in outpatient treatment. Hirsch and Rapkin (1986) reported
that working women who were highly dissatisfied with their
marriages had higher levels of psychological symptomatology
than did women who were satisfied with their marriages or
who were dissatisfied with their jobs and satisfied with
their marriages. Baruch and Barnett (1986) found that
marital concerns such as conflicts over children and
problems with a spouse's physical health or work, were
associated with psychological distress for women.
McLaughlin, Cormier, and Cormier (1988) reported that
multiple role women with higher levels of marital adjustment
had significantly lower levels of distress than did multiple
role women with low marital adjustment levels. Aneshensel
(1986) reported that current marital role strain was
significantly related to depression in women.
Additional family-role stressors may exist for specific
subgroups of women that may add to the burden of demands
already considered. McBride (1990) suggested that the
necessity of caring for frail, elderly parents or other
relatives, the presence of health or behavioral problems in
children, parenting in "blended" families, and abusive
behavior on the part of the spouse may increase the level of
family-role stress experienced by multiple role women.
13
Work Role Quality
While work-related factors have long been explored as
to their relationship to the experience of physical and
mental health symptoms, until recently, women were rarely
used as subjects in such research; and when the effects of
work-related variables on women were considered, it was
assumed that women's responses would be analogous to men's
(Baruch, Biener, & Barnett, 1987)
.
But unlike men, women may respond differentially to the
stressors present in the work environment and may actually
face a different set of stressors generated by these roles.
^
s
Piel Cook (1990) noted that both gender-socialized
individual characteristics and the broader sociocultural
context may play a role in these differences. Men and women
exposed to the same situations and stressors may respond
differently. This may be due to the specific manner in
which men and women each react to identical stressors, as
well as to the fact that apparently comparable situations
may actually present different stresses and rewards based on
gender
.
The relationship between work related stress and the
mental health of women has recently begun to receive
attention in research. Job related stressors and demands
have been found to be significantly related to women's
reports of mental ill health. Barnett (1990), in a
longitudinal study of women employed as social workers and
licensed professional nurses, found that women who reported
14
improvements in job-role quality over a two-year period also
reported decreases in their levels of anxiety and
depression. O'Neill and Zeichner (1985) reported that the
level of job distress was the best predictor of depression,
anxiety, and physical symptoms for working women. Amaro,
Russo, and Johnson (1987) found a significant relationship
between the experience of job stress and psychological
distress symptoms among Hispanic women professionals.
Aneshensel (1986) found that women who perceived that their
job demands were excessive, their rewards inadequate and
their work situation depersonalizing, were likely to
experience occupational role strain, which predicted
depression. Similarly, Krause and Geyer-Pestello (1985)
found that pay dissatisfaction was a significant predictor
of depression among working women.
Baruch and Barnett (198 6) analyzed the costs and
benefits associated with women's roles as related to
psychological distress. In the work role, when concerns
(having too much to do, having to juggle conflicting tasks,
lacking career growth opportunities) exceeded rewards (being
able to work on one's own, sense of
accomplishment/ competence, having a job to fit one's
interests and skills) negative mental health outcomes were
likely to occur.
Working hours have also been found to be related to
mental health in women. Married women have been found to
prefer fewer working hours if they are employed full time
15
(Moen & Dempster-McClain, 1987). Ulbrich (1988) reported
that employed wives' expected depression is greatly
increased if they are employed full time and feel that their
husband is opposed to their employment. Barling and
Barenbrug (1984) found that working mothers who were
employed by companies offering flexible work schedules
experienced less behavioral depression than did mothers
employed by companies without flexible schedules.
Role Interactions
It is not only the demands within particular roles that
may influence the mental health of multiple role women.
Brennan and Rosenzweig (1990) noted that both work and
family represent crucial life domains for women and must be
considered together in order to understand women's
psychological development and functioning. It would follow
that interrole demands, that is the demands arising from the
effort to integrate and organize the entire complement of
roles within a woman's life, may also be a significant
factor in mental health outcomes. Repetti, Matthews, and
Waldron (1989) distinguished two types of role strain: role
overload and role conflict. Overload was seen as occurring
when women have too much to do as a result of their multiple
roles. Conflict occurs when the fulfillment of the demands
of one role interferes with the fulfillment of the demands
of another role.
Love, Galinsky, and Hughes (1987) , in a study at a
high-tech company, found that 43% of female employees felt
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that their work and family responsibilities interfered with
each other a great deal. Among female employees with
children under age six the percentage was even higher.
Sixty-eight percent of female employees in that group
reported significant work-family interference. Krause and
Geyer-Pestello (1985) found that conflict between work and
home roles significantly predicted depression among married
women. Tiedje et al. (1990), using a sample of married
professional women with young children, reported that women
who perceived their roles as conflicting were more depressed
than were other women. Moen and Dempster-McClain (1987)
found that among dual-earner couples with children perceived
work-family interference was related to a desire for a
reduced work schedule.
Perceived Control
Another trend in research regarding the mental health
of women with multiple roles concerns variables related to
perceived control. In this next section, research
concerning perceived control as it relates generally to
mental health will be considered, followed by a discussion
of perceived control research more specifically related to
women with multiple roles.
Control and Mental Health
Perceived control has often been considered to play a
role in mental health, particularly in explaining why, given
similar circumstances, some individuals suffer few symptoms
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of psychological distress while others are quite adversely
affected. The notion of "control" may be expressed in
different ways and may encompass different facets of
personality and behavior. Kobasa (1982) defined control as
the tendency to believe and act as if one can influence the
course of events. Viewed in this way, control may be
expressed in personality traits such as instrumentality,
competence, and self-efficacy; in attributions and causal
explanations individuals make for events; and in agenic,
task-directed, responses to events and situations.
Control has frequently been linked to explanations of
gender differences in rates of psychological distress
(McGrath, et al., 1990). The "feminine" sex role has
generally been associated with a focus on interpersonal
relationships and with expressive characteristics such as
nurturance, warmth, support, and compassion, while the
"masculine" sex role centers around instrumental
characteristics including assertiveness
,
competence,
forcefulness, and independence (Bassoff & Glass, 1982)
.
This process of early socialization experiences of women
have been suggested to inculcate certain maladaptive or
"depressogenic" patterns (Newmann, 1987)
.
The masculine sex role appears to have certain
advantages in regard to mental health such that
psychological well-being may be a function of the extent to
which one (regardless of one's gender) has a masculine sex
role orientation. In a meta-analytic review of 26 studies.
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Control is also a key component of "learned
helplessness" theories of depression. According to this
view, a set of motivational, cognitive, and affective
deficits occur when uncontrollable negative events are
experienced (Nolen-Hoeksema
, 1987). Depression occurs when
one expects that one will be unable to exert control over
important events. in addition, this explanatory style may
also influence the processes of coping and recovery from
depression (Brewin, 1985)
.
The focus of the "learned helplessness" model is on the
explanations or attributions people make for events. When
highly desired outcomes are considered improbable or highly
aversive outcomes are considered probable, and one believes
that no available response will change this likelihood,
depression will result. Thus, explanations for negative
events that are global, stable, and internal tend to make
people more vulnerable to depression (Abramson, Seligman, &
Teasdale, 1978)
.
Brown and Siegel (1988) investigated the relationship
between perceptions of control and depression. They found
that negative life events attributed to uncontrollable
causes were positively related to depression. Although the
sample used in this research was female adolescents, this
research would suggest that such attributions of control
might play a role in depression for other groups as well.
Sweeney, Anderson, and Bailey (1986) in a meta-analysis
of 104 studies involving approximately 15,000 subjects found
Bassoff and Glass (1982) argued that a strong positive
association exists between masculinity and mental health.
Thomas and Reznikoff (1984) provided additional support for
this view concluding that the lack of masculine
instrumentality in the personality is implicated in mental
illness. Whitley (1985) concurred concluding that
masculinity had a moderately strong relationship to both
high adjustment and a lack of depression.
Whitley (1985) suggested that this relationship between
masculinity, low depression, and high adjustment might be
explained by the association between masculinity and self-
efficacy. Self-efficacious individuals have strong beliefs
in their ability to deal with and control the environment, a
belief explicitly measured by the agenic-masculine scale of
sex role inventories.
Warren and McEachren (1983) investigated the
relationship between depressive symptomatology in adult
women and a set of demographic and psychosocial variables
including perceived life control. Their research revealed a
strong association between high perceived life control and
low depressive symptomatology. Perceived life control
accounted for five times more depression variance than the
next strongest correlate. The authors speculated that
people who feel in control may be more likely to meet
problematic life situations with active coping strategies
designed to maintain or reestablish their sense of control.
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support for this view. As attributions for negative
outcomes become more internal, stable, and global,
depression increases. Likewise, attributions for positive
outcomes along internal, stable, and global dimensions were
negatively associated with depression.
A revision and reworking of the learned helplessness
theory was proposed by Abramson, Metalsky, and Alloy (1989).
Referred to as the "hopelessness theory of depression", this
view de-emphasizes causal attributions and instead considers
hopelessness a proximal sufficient cause of the symptoms of
depression. Hopelessness is said to occur when there exists
negative expectations about the occurrence of highly valued
outcomes (a negative outcome expectancy)
,
along with
expectations of helplessness about changing the likelihood
of occurrence of these outcomes (a helpless expectancy)
.
Abramson, et al. (1989) hypothesized a causal chain
which culminates in hopelessness. This sequence begins with
the perceived occurrence of a negative life event. Given
this occurrence, there are at least three possible
inferences individuals can make that modulate whether they
become hopeless: (1) inferences about why the event
occurred, (2) inferences about consequences that will result
from the occurrence of the event, and (3) inferences about
the self given that the event occurred. The authors noted
that some individuals may exhibit a general tendency to
attribute negative events to stable, global factors and to
view these events as very important, whereas other
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individuals may not. They described this tendency as the
"hypothesized depressogenic attributional style" and
suggested that such individuals are more likely to become
hopeless and, in turn, develop the symptoms of hopelessness
depression.
Control and Multiple Rnl^g
one model that has been found useful in understanding
how control interacts with work related variables to
influence the mental and physical health of men (Karasek,
1979; Schnall, et al. 1990) might also be expanded and
extrapolated to provide a conceptual framework for
understanding how women's experiences in multiple roles
operate on mental health. This model, developed by Karasek,
predicts that mental strain results from the interaction of
demands and decision latitude in the work place (Karasek,
1979) .
Karasek 's model, known as the "job strain model",
postulates that psychological strain results not from a
single aspect of the work environment, but from the joint
effects of high demands (responsibilities) and low decision
latitude (control) (Karasek, 1979) . The presence of both
high psychological work demands (excessive work, conflicting
demands, insufficient time to do work, and working hard and
fast) and low levels of control over the work process
(little skill discretion and decision authority) has been
shown to be predictive of an increased risk of elevated
blood pressure, structural changes in the heart, coronary
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heart disease, and psychological symptoms among male
subjects (Schnall, et al., 1990).
Karasek (1979) noted that ideally job demands and
decision latitude should be highly correlated, in other
words, when an individual experiences a high level of
demands concurrently with a high degree of decision
latitude, no ill effects would be expected (as would be true
for a correlation of minimal responsibilities and control)
.
It is only when an individual experiences a high level of
demands concurrently with low control over those demands
that negative outcomes such as psychological strain are
predicted.
Although the combined effects of these specific job
conditions have only rarely been tested among women, it has
been noted that women are more likely than men to experience
such conditions in the work place (Braun & Hollander, 1988)
.
Women's jobs are often characterized by low levels of
autonomy and control as well as heavy work loads relative to
task accomplishment. Using this model, Braun and Hollander
attempted to test the association between job strain and
depression among working women and men in the Federal
Republic of Germany. They concluded that this interaction
of factors contributed to depression among the women in
their sample.
Baruch, Biener, and Barnett (1987) suggested that
Karasek' s model was not only applicable to women but it
could be applied to women's family roles as well as work
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roles. They saw this interaction of high demands and low
control as likely to be present in family roles. Such roles
often encompass responsibilities for outcomes and
individuals over which the woman has little actual control.
The role of mother, for example, often implies
responsibility for children's behavior and performance in
school
.
Control in choosing one's complement of roles appears
to be related to mental health outcomes in multiple role
women. "Work role commitment" on the part of multiple role
women has been found to be related to depression in this
population. Specifically, work role commitment involves
whether the woman is employed primarily by choice or
necessity. Work role commitment is considered to be present
if the woman indicates that she would continue to work even
if she did not need to do so for financial reasons. Krause
and Geyer-Pestello (1985) found that commitment to the work
role was significantly and negatively related to the
presence of depressive symptoms. In a sample of mothers of
preschool age children, Barnett (1982) reported that
commitment to work was highly correlated with psychological
well-being among working women. Elman and Gilbert (1984)
found that among married professional women with children,
career engagement was associated with lower role conflict
and greater coping effectiveness. It would appear that a
woman's sense of control may be enhanced when she believes
her configuration of roles is one of her own choosing.
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A sense of control and decision latitude within the
marital relationship also may influence depression levels.
Steil and Turetsky (1987), in a study of 815 dual career
couples, assessed marital influence levels. They found a
relationship between well-being and the extent to which
spouses shared in responsibility for major decision making
and the performance of household tasks; such that shared
responsibility tended to enhance a woman's well-being.
Rosenfield (1980) found that nontraditional divisions of
labor in marriage were associated with lower rates of
depression for women. Ross, Mirowsky, and Huber (1983)
found that depression rates were lowest in what they termed
"parallel" marriages, those incorporating a congruent,
equitable arrangement in which both husband and wife were
jointly responsible for employment and household tasks.
This arrangement should be distinguished from those in which
a wife may be employed, but retains primary responsibility
for household and child rearing duties, with which her
husband may offer to "help" her.
Beyond the marital relationship, sex-role orientation
has been linked to rates of depression and measures of
psychological well-being in multiple role women. Long
(1989) noted that high levels of psychological adjustment
and low levels of distress have a strong relationship to
masculine sex-role orientation as measured by the Bern Sex
Role Inventory. Masculine sex-role orientation is
associated with instrumental behavior and with values such
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as competence, rationality, and assertion, in contrast to
feminine sex-role orientation, which is associated with
warmth and expressiveness. Long found that among working
women, high-masculine women reported significantly lower
scores on measures of anxiety and strain, greater problem-
focused coping, and higher self-efficacy.
Levo and Biggs (1989) found that a woman's sex-role
beliefs and cognitive appraisal of her resources for coping
with home/career demands appeared to be significant
variables that influence her level of effective coping.
Androgynous women, those who combine both masculine and
feminine sex-role traits, tended to report more confidence
in their ability to cope with stressful home/career demands
than did feminine women. Woods (1985) reported that for
women who were spouse, employee, and parent, nontraditional
sex-role norms appeared to be important in protecting mental
health.
The manner in which women attempt to cope with role
demands and stresses has been found to be related to mental
health outcomes. Problem-focused coping, that is coping
that attempts to influence or change the environment, as
opposed to emotion-focused or avoidance coping, which is
directed toward modifying one's responses to an apparently
unchangeable situation, has been associated with superior
mental health outcomes. Long (1988) found that among
professional women, problem-focused coping, which included
behaviors such as seeking information or advice and taking
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problem-solving action, was associated with greater coping
effectiveness. Gray (1983), in a sample of married
professional women, found that more action-oriented coping
strategies were significantly related to satisfaction.
O'Neill and Zeichner (1985), in a sample composed mainly of
professional and managerial women, found a strong
relationship between the ways women coped with job stress
and their psychological and physical well-being.
Individuals who utilized more avoidant strategies to deal
with a recent work stressor reported higher levels of
depression, anxiety, and physical symptoms. McLaughlin,
Cormier and Cormier (1988) found that the number, type, and
frequency of use of coping strategies were significantly
related to self
-reported levels of distress, stress, and
marital adjustment among multiple role women. Their results
indicated that multiple role women who used more coping
strategies with greater frequency were less distressed and
more satisfied with their marriages.
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CHAPTER III
METHODOLOGY
Introduc-hi nn
The purpose of this study was to test the hypothesis
that psychological distress in multiple role women is
significantly influenced by a combination of role quality
variables and individual variables, in particular by women's
perceptions of factors related directly to their ability to
balance and manage the entire complement of work and family
roles. The effects of women's perceptions of specific work
and family role quality variables and perceived control on
the experience of psychological distress were investigated.
Hypotheses
1. It was hypothesized that a woman's perception of
the supportiveness of her spouse, both emotional and
instrumental, for her work and parenting activities would be
related to psychological distress outcomes, such that
greater perceived support would be associated with lower
levels of psychological distress.
2. The degree of flexibility or responsiveness of the
work environment to a woman's family needs and the number of
hours a woman works per week were also hypothesized to be
related to psychological distress in this population.
Greater flexibility and responsiveness on the part of the
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work supervisor and fewer working hours would be associated
with lower levels of psychological distress.
3. Two aspects of perceived control were considered
in this study: control belief, or the belief in one's
ability to manage work and family demands; and control
behavior, or the tendency to engage in purposeful, task-
oriented behaviors to cope with work and family demands. It
was hypothesized that both control belief and control
behavior would be related to psychological distress such
that higher levels of control belief and higher levels of
control behavior would each be associated with lower levels
of psychological distress.
4. Several demographic variables were presumed to be
related to psychological distress. It was hypothesized that
higher occupational status, higher family income, higher
educational level, and fewer and older children would be
associated with lower levels of psychological distress.
5. It was hypothesized that the combination of work
and home role quality and control variables would better
predict mental health outcomes than either of these factors
alone, after the effect of the demographic variables is
removed; and particularly that perceived control would add
significantly to the variance in psychological distress
beyond that explained by work and home role quality and
demographic variables.
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Subjects
Participants in this study were 331 married women with
at least one child IS or younger living in the household.
All the participants were employed at least 20 hours per
week by a large manufacturing company with plants located in
the midwest and northeast.
The participants ranged in age from 25 to 50 (mean age
= 35.05) (see Table 3.1). All were married (mean years
married = 9.59) and currently living in the same household
with their spouses (see Table 3.2). All participants were ^
employed, working between 2 0 and 65 hours per week (mean ^
hours per week = 40.64) (see Table 3.3). Two hundred
thirteen (64.4%) of the participants described their
occupational status as managerial or professional (exempt)
such as engineers and managers, 116 (35%) as clerical or
technical (nonexempt) such as clerks, secretaries, and
technicians, and 2 (0.6%) as hourly, such as assemblers and
machinists (see Table 3.4). Six percent (20) of the
participants reported their total family income to be less
>
than $40,000 per year. Tv^-enty-six percent (87) reported
their family income was in the $40,000 to $59,000 range, 38%
(124) in the $60,000 to $79,000 range, and 30% (100)
reported their income was over $80,000 (see Table 3.5).
All participants had at least a high school education.
Thirty-six percent had some college (one to three years)
,
27% had a baccalaureate degree, and 22% had one or more
years of graduate school (see Table 3.6)
.
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Participants had from one to five children (mean =1.62
children) (see Table 3.7). Ages of children ranged from
newborn to 18 years. Two hundred and one participants (61%)
had at least one child under the age of six. Of those
without preschool children, 68 had no teenagers and 62 had
at least one teenager (see Table 3.8).
Instruments
The following is a description of the instruments
utilized in this study.
Family Role Quality
Family role quality was measured using the Spousal
Support for Work and Parenting Scale (Greenberger
,
1989)
(see Appendix A)
.
This is a 27 item self-report scale
assessing the perceived emotional and instrumental support
of the spouse for the respondent's work and parenting
activities. Participants were instructed to respond to the
27 statements by circling a number from 1 to 5 to indicate
to what extent each statement was true for them. The
statements reflected various aspects of the participant's
work and family situation and her perception of her spouse's
response to these situations ("My spouse feels that my work
interferes with my family responsibilities." "My spouse
takes an equal part in disciplining the children so I don't
have to do it all."). In order to increase possible
variability in scores for the purpose of this investigation,
the scale was changed from a four-point to a five-point
Likert scale. With this modified scoring system, the
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possible scores ranged from 27 to 135. According to
Greenberger (1989) reliability of the Spousal Support for
work and Parenting Scale (internal consistency), as measured
by response alpha, is .92 for married women. Total scores
on this scale correlate significantly with overall marital
quality as measured by Spanier's Dyadic Adjustment Scale (r
= .72, p <.001) and role strain as measured by Greenberger
'
s
Role Strain Scale (r =
-.40, p <.001) (Greenberger, 1989).
Work Role Quality
Work role quality was assessed by the Supervisor
Flexibility Scale (Greenberger, 1989) and the subject's
report of the average number of hours she worked per week.
The Supervisor Flexibility Scale (see Appendix B) is a
measure of the respondent's perception of the flexibility or
responsiveness of her supervisor to the family needs of the
respondent. Participants were instructed to respond to this
9 item scale by circling a number from 1 to 5 to indicate to
what extent various aspects of the participant's workplace
was responsive to her family needs ("My supervisor lets me
take work home if I need to, instead of asking me to work
late at the office." "My supervisor lets me come in late or
leave early to accommodate my family needs."). Reliability
(internal consistency coefficient alpha) is .88 for married
women (Greenberger, 1989) . Scores on this scale correlate
significantly with perceptions of general supervisor support
(r = .40, p <.001) and measures of job satisfaction (r =
.31, p <.001) (Greenberger, 1989). In order to increase
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possible variability in scores for the purpose of this
investigation, this scale was changed from a three-point to
a five-point Likert scale. This modified scoring system
resulted in a range of possible scores of 9 to 45.
The number of hours worked per week was assessed by the
participant's response to the question, "On the average, how
many hours per week do you work for wages outside the
home?". Responses ranged from 20 to 65 hours per week.
Control Belief
Control belief was assessed with the Self-Efficacy
Scale (Sherer, et al., 1982) (see Appendix C) . This is a
measure of the respondent's generalized expectations of
personal mastery and success. For the purpose of this
study, subjects were instructed to respond to the items in
terms of the management of work and family role demands.
Items included "When I make plans, I am certain I can make
them work." and "When unexpected problems occur, I don't
handle them well". In this study, a 5-point (rather than
14-point) Likert scale was used. The range of possible
scores on this 17 item self-report scale was 17 to 85.
Sherer, et al.(1982) reported a Cronbach alpha reliability
coefficient of .86. Scores on the Self-Efficacy Scale
correlate significantly with the Internal-External Locus of
Control Scale (r = -.287, p <.0001) and the Personal Control
Scale (r = -.355, p <.0001) (Sherer, et al., 1982).
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Control BehavioT-
Control behavior was measured by the Coping Inventory
for Stressful Situations T Scale (Endler & Parker, 1990)
(see Appendix D)
.
This 16 item self report scale is one
component of a multidimensional coping styles inventory.
The T Scale measures purposeful , task-focused coping behavior
aimed at solving problems, cognitively restructuring
problems, or altering the situation. Subjects were
instructed to respond to the items by circling a number from
1 to 5 to indicate to what extent they engage in the listed
activity when confronted with a "difficult, stressful, or
upsetting situation". Items on the T Scale included: "Try
to be organized so I can stay on top of the situation" and
"Determine a course of action and follow it". For the
purpose of this study, subjects were instructed to respond
to the items in terms of the management of work and family
role demands. Possible scores range from 16 to 80. The
coefficient alpha reliability (internal consistency) for the
T Scale is .87 for adult females (Endler & Parker, 1990).
The CISS T Scale correlates significantly with the Problem-
Focused subscale of the Ways of Coping Questionnaire (r =
.49, p <.01) (Endler & Parker, 1990).
Psychological Distress
Psychological distress was measured by the Brief
Symptom Inventory (Derogatis, 1975) (see Appendix E) . This
53 item self report measure of psychological symptom status
is a brief version of the SCL-90-R. The BSI reflects
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symptomatic distress in terms of nine symptom dimensions
(somatization, obsessive-compulsive, interpersonal
sensitivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation, and psychoticism) and three global
indices (global severity index, positive symptom index, and
positive symptom total)
.
The Global Severity Index (GSI)
, a
global indicator of current psychological distress, was
utilized in this study. According to Derogatis (1992), the
GSI "provides the most sensitive single indicator of the
respondent's distress level, combining information on
numbers of symptoms and intensity of distress" (p. 35)
.
Possible scores on the GSI range from 0 to 4.00. The mean
for non-patient females is 0.30; the standard deviation is
0.31. The test-retest reliability coefficient for the GSI
was .90 after a two-week interval. Scores on the BSI
correlate significantly with scores on the SCL-90-R, its
longer parent scale.
Demographic information
A demographic questionnaire was included requesting
information regarding the participants' occupational status,
family income, number and ages of children, age, number of
years married, and educational level (see Appendix F)
.
Procedure
The questionnaire, consisting of the instrument
described above, was compiled and piloted on five working
mothers personally known by the investigator in order to
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assess the clarity of instructions and completion time.
Minor changes in the wording of the demographic questions
were made on the basis of this feedback. Total completion
times ranged from 3 5 to 50 minutes.
Potential participants were recruited through their
employer. Initial contact was made with the manager of
human resources. Through discussion with him, it was agreed
that a letter from the investigator describing the study
(see Appendix G) accompanied by the questionnaire packet,
consisting of the instruments described above, would be
distributed to 2000 married female employees under the age
of 51 through the human resources department of their
employer during November and December, 1991. Interested
participants were requested to complete the questionnaire
and seal it in an attached interoffice envelope. Completed
questionnaires were collected by the human resources
department and returned to the investigator unopened in
January, 1992.
A total of 4 03 questionnaires were returned. Of these,
72 were not analyzed (66 because the questionnaires were
incomplete, 2 because the respondent worked fewer than 20
hours per week, and 4 because the respondent had no children
under the age of 18) . The responses of the remaining 331
participants were manually scored by the investigator and
were analyzed by computer using Statistical Package for
Social Sciences (SPSS) software.
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In addition to analyzing the responses of the entire
group, participants were broken into subgroups for separate
analysis. It was assumed that women with older children and
women with younger children would be differentially affected
by the variables under consideration in this study due to
differing developmental needs of children at various ages.
Likewise, it was assumed that women employed in professional
or managerial roles would differ from women employed as
clerical or technical workers, as professional and
managerial women may have more flexibility in their work
roles, or due to increased responsibility, may work longer
hours or be more likely to take work home. Thus, separate
analyses were performed for the group as a whole, for women
with preschool children, for women without preschool
children, for women employed in professional/managerial jobs
(exempt)
,
and for women employed in clerical/technical jobs
(nonexempt)
.
Data were analyzed with SPSS using correlation analysis
(Pearson product-moment correlation coefficient)
,
t-tests,
hierarchical regression analysis (Y; = + BiX,; + Bj^ji + • • •
+ BpXpj + e-)
,
and one-way analysis of variance (Norusis,
1990). Alpha level was set at .05.
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Table 3.1
Ages of Participants (n = 331)Employed Married Women with Children
FREQUENCY PERCENT
O ^ — O Q 47 14.2
'in . o >iJU — J4 123 37.2
35 - 39 87 26.2
40 - 44 54 16.4
45 - 49 19 5.7
50 + 1 0.3
Table 3.2
Participants' Number of Years Married (n = 3 31)
Employed Married Women with Children
YEARS MARRIED FREQUENCY PERCENT
1-5 100 30.2
6-10 110 33.2
11 - 15 65 19.7
16 - 20 38 10. 0
21 - 25 20 6.0
26 + 3 0.9
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Table 3 3
Participants' Number of Hours Worked per Week fn - n1^Employed Married Women with Children
~
HOURS WORKED FREQUENCY PERCENT
20 - 29 28 8.5
30 - 39 10 3.0
40 - 49 254 76.7
50 - 59 36 10.9
60 + 3 0.9
Table 3.4
Participants' Occupational Status (n = 331)
Employed Married Women with Children
OCCUPAT. STATTT.q FREOUENCY PERCENT
Hourly 2 0.6
Nonexempt ne 35.0
Exempt 213 64.4
Table 3.5
Participants' Annual Family Income (n = 331)
Employed Married Women with Children
FAMILY INCOME FREOUENCY PERCENT
under $2 0 K 2 0.6
$20 K - $39 K 18 5.4
$40 K - $59 K 87 26.3
$60 K - $79 K 124 37.5
$80 K + 100 30.2
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Table 3.6
Education Level of Participants (n = 331)Employed Married Women with Children
EDUC LEVET, FREOUENCV
High School 51
Some College us
College Grad. 90
Grad. School 72
PERCENT
15.4
35.6
27.2
21.8
Table 3.7
Number of Children of Participants (n = 331)
Employed Married Women with Children
NUMBER OF CHT.N FREQUENCY PERCENT
166 50.2
134 40.5
three 24
four 6
five 1
7.3
1.8
0.3
Table 3.8
Ages of Participants' Children (n = 331)
Employed Married Women with Children
AGE OF CHLN FREQUENCY PERCENT
At least one child 201 60.7
under age 6
All children over 130 39.3
age 6
At least one child 62 18.7
over age 12
All children ages 6 68 20.5
to 12
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CHAPTER IV
RESULTS
Introduction
The data collected from the 331 completed questionnaire
packets returned by the participants were analyzed
(correlational analysis, t-tests, and analysis of variance)
to determine the relationship between the hypothesized
predictor variables (home role quality, work role quality,
control belief, control behavior, occupational status,
family income, education level, and number and ages of
children) and the outcome variable (psychological distress)
.
Hierarchical regressions were then performed to determine
the best model of predictors of psychological distress for
this group as a whole, and separately for the following
subgroups: women with preschool children, women without
preschool children, professional/ managerially (exempt)
employed women, and clerical/technically (nonexempt)
employed women. The results of these analyses will be
presented in this chapter and discussed in Chapter 5.
Psychological Distress
The overall level of psychological distress of the
participants in this study as measured by the Brief Symptom
Inventory GSI scale was quite high (see Table 4.1). Scores
ranged from 0.00 to 3.70. The mean for the group as a whole
was .90 (standard deviation = .73), which is nearly three
standard deviations above the mean of the norming sample of
adult non-patient females (mean =.30, standard deviation
=.31) (Derogatis, 1992) (t = 14.36, p =.000).
Only 44% of the participants' scores fell within two
standard deviations of the mean of the norming sample
(normal psychological distress)
, 19% fell between two and
three standard deviations above the mean (high psychological
distress)
,
and 37% of the participants had GSI scores
exceeding three standard deviations of the mean of the
norming sample (extreme psychological distress)
. Derogatis
(1992) suggested as an operational definition of caseness:
Positive = Tgsi > T„ (p. 36). Utilizing this definition,
45% (149) of the participants in this study could be
considered psychologically distressed.
Hence, it appears that overall, the participants in
this study were experiencing a higher level of psychological
distress than would be expected for adult women in the
general population.
Home Role Quality
Home role quality was measured by the Spousal Support
for Work and Parenting Scale (SSS) . Actual scores ranged
from 40 to 135 (mean score = 99.37, standard deviation =
19.09) (see Table 4.2). The mean response to individual
items was 3.68 on a scale of 1 (little support) to 5 (much
support)
.
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Scores on the SSS were found to be significantly
related to a number of the other variables under
consideration in this study. These include: scores on the
Supervisor Flexibility Scale (r =
.24), the Self-Efficacy
Scale (r = .23), the CISS-T scale (r = .28), the number of
hours worked per week (r =
-.16), the level of family income
(r = .16), and the age of the participants children (r = -
. 16) (see Table 4.3).
SSS scores were also found to be significantly related
to scores on the GSI, the outcome measure of psychological
distress (r = -.3711, p <.01) (see Table 4.3). In addition,
participants classified into groups by levels of
psychological distress (normal GSI, high GSI, extreme GSI)
differed significantly in SSS scores (F = 22.92, p < .0000)
(see Table 4.4). Thus, the first hypothesis, that greater
perceived spousal support is associated with lower levels of
psychological distress, is supported by this data.
Work Role Quality
Two measures were used for work role quality: the
Supervisor Flexibility Scale (SFS) and the participant's
report of the number of hours she worked per week (HRSWK)
.
Scores on the SFS ranged from 10 to 43 (mean = 26.74,
standard deviation = 6.22) (see Table 4.5). The mean
response to individual SFS items was 2.97 on a scale of 1
(little flexibility) to 5 (much flexibility). Scores on the
SFS were found to be significantly related to scores on the
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Spousal Support Scale (r = .24), the number of hours worked
per week (r =
-.14), scores on the Self-Efficacy scale (r =
.12), scores on the CISS-T scale (r = .13), the level of
family income (r =
.23), occupational status (r =
.31), the
level of education (r = .27), and scores on the GSI (r = -
.1916, p <.01) (see Table 4.3). In addition, participants
classified into groups by levels of psychological distress
(normal GSI, high GSI, extreme GSI) differed significantly
in SFS scores (F = 6.93, p = .0011) (see Table 4.4).
Hours worked per week ranged from 2 0 to 65 (mean =
40.64, standard deviation = 7.03) (see Table 4.6). Hours
worked was found to be significantly related to scores on
the Spousal Support Scale (r = -.16), scores on the
Supervisor Flexibility Scale (r = -.14), the ages of the
participant's children (r = .17) and scores on the GSI (r =
.1893, p <.01). However, participants classified into
groups by levels of psychological distress (normal GSI, high
GSI, extreme GSI) did not differ significantly in HRSWK (F =
2.61, p = .0750) (see Table 4.4). Thus, the second
hypothesis, that greater perceived work place flexibility
and fewer hours worked is associated with less psychological
distress is partially supported by this data.
Perceived Control
Control belief, the belief in one's ability to manage
work and family demands, was measured by the Self-Efficacy
Scale (CBL) . Scores ranged from 33 to 85 (mean = 69.27,
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standard deviation = 9.41) (see Table 4.7). Scores on the
Self-Efficacy Scale were significantly related to Spousal
Support Scale scores (r =
.23), Supervisor Flexibility Scale
scores (r =
.12), CISS-T scores (r =
.50), the level of
family income (r = .12), and GSI scores (r =
-.4802, p <.01)
(see Table 4.3). In addition, participants classified into
groups by levels of psychological distress (normal GSI, high
GSI, extreme GSI) differed significantly in Self-Efficacy
scores (F = 35.69, p < .0000) (see Table 4.4).
Control behavior (CBH) , the tendency to engage in
purposeful, task-oriented behaviors to cope with work and
family demands, was measured by the Coping Inventory for
Stressful Situations T Scale (CISS-T) . Scores on the CISS-T
ranged from 35 to 80 (mean = 60.98, stanard deviation =
8.75) (see Table 4.8). CISS-T scores were significantly
related to Spousal Support Scale scores (r = .28),
Supervisor Flexibility Scale scores (r = .13), Self-Efficacy
scores (r = .50), the level of family income (r = .22),
occupational status (r = .12), level of education (r = .11)
and GSI scores (r = -.3683, p <.01) (see Table 4.3). In
addition, participants classified into groups by levels of
psychological distress (normal GSI, high GSI, extreme GSI)
differed significantly in CISS-T scores (F = 23.80, p <
.0000) (see Table 4.4).
Thus, as predicted in the third hypothesis, both higher
levels of control belief and higher levels of control
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behavior were associated with lower levels of psychological
distress
.
Demographic Variables
Five demographic variables were considered in this
study: occupational status, total family income,
educational level, and number and ages of children.
A significant relationship was found between
occupational status and psychological distress (r = -.1640,
p <.01) (see Table 4.3). T-tests were then performed to
determine if women of differing occupational status differed
in psychological distress. Participants with nonexempt
status (clerical or technical) (n = 116) had a mean GSI
score of 1.05, while participants with exempt (managerial or
professional) (n = 213) status had a mean GSI score of 0.81,
indicating a significant difference between the groups (t =
2.75, p = .006) (see Table 4.9). Participants with higher
occupational status appeared to have significantly less
psychological distress than participants with lower
occupational status. Other significant differences were
found between the nonexempt and exempt groups. Nonexempt
employees had significantly less workplace flexibility (mean
SFS = 23.98) than did exempt employees (mean SFS = 28.22) (t
=
-6.08, p = .000). Nonexempt employees also had
significantly lower control behavior scores (mean CBH =
59.42) than exempt employees (mean CBH = 61.80) (t = -2.30,
p = .022) (see Table 4.10).
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Total family income was also found to be significantly
related to psychological distress (r =
-.3236, p <.oi) (see
Table 4.3). Analysis of variance revealed significant
differences in GSI scores between the five family income
groups (f = 10.2174, p = .0000) (see Table 4.11). Thus,
higher family income was found to be associated with lower
levels of psychological distress.
Likewise, the number of years of formal education was
found to be significantly related psychological distress (r
= -.1963, p <.01) (see Table 4.3). Participants with a high
school education had a mean GSI score of 1.26; those with
one to three years of college had a mean GSI score of 0.90;
those with a four-year degree had a mean GSI of .81; and
those with one or more years of graduate school had a mean
GSI of .76 (see Table 4.12). Analysis of variance confirmed
these as significant differences between the groups (f =
5.8069, p = .0007), supporting the hypothesis that more
education would be associated with less psychological
distress
.
Contrary to prediction, the number of children a
participant had bore no relationship to psychological
distress in this group (r = .0481) (see Table 4.3). No
significant differences were found in GSI scores between
participants grouped by number of children (F = 1.4265, p =
.2249) (see Table 4.13). Hence, no support was found for
the hypothesis that greater psychological distress would be
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related to having more children, and therefore, this
variable was not utilized in the regression analyses.
Age of children did prove to be related to
psychological distress, but not in the direction that had
been hypothesized. It had been predicted that greater
psychological distress would be associated with having
younger children. In contrast, participants with younger
children had lower GSI scores than did women with older
children. T-tests revealed that mothers with preschool
children differed significantly in psychological distress
from mothers without preschool children (t = 2.79 p = .006).
Participants with at least one preschool child had a mean
GSI score of .81, while participants without preschool
children had a mean GSI score of 1.04 (see Table 4.14).
To determine whether this difference in psychological
distress might be due to the presence or absence of
teenagers, the group of participants without preschool
children was subdivided into two groups: those with
teenagers (n = 62) and those without teenagers (n = 68) .
Participants without teenagers had a mean GSI score of 1.06,
while those with teenagers had a mean GSI score of 1.02. T-
tests revealed no significant differences between these two
groups (t=0.33 p < .742). Thus, contrary to prediction,
less psychological distress was found to be related to
having younger (preschool age) children.
In addition to differing in GSI scores, mothers with
and without preschool children differed on other variables
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as well. Mothers with preschool children reported
significantly more support from their spouse (mean SSS =
101.88) than did mothers without preschool children (mean
SSS = 95.48) (t =
-2.96, p = .003) (see Table 4.15).
Significant differences were also found in terms of the
number of hours participants worked per week. Mothers with
preschool children averaged a 39.70 hour work week, while
mothers without preschool children averaged 42.08 hours per
week (t = 3.28, p = .001) (see Table 4.15).
Hierarchical Regressions
In order to test the fifth hypothesis in this study,
that the combination of work and home role quality variables
and perceived control would better predict psychological
distress in married employed women with children than any of
these factors alone, and that perceived control would add
significantly to the variance in psychological distress
beyond that explained by role quality variables, a series of
hierarchical regression analyses were performed. First, the
entire sample was analyzed, then analyses were performed
separately on subgroups of participants based on
occupational status (nonexempt and exempt) and on ages of
children (preschool and older)
.
For each of these groups (whole sample and four
subgroups) two sets of hierarchical regressions were
performed. In the first set, seven predictor variables
(family income, education, SFS, HRSWK, SSS, CBL, and CBH)
were added in four steps. In order to achieve the most
optimum fit of predictors to the outcome measure, a second
set of hierarchical regressions were performed. Predictor
variables not meeting a preestablished criteria of
significance (p < .i) following the fourth step were deleted
from the model. The second set of hierarchical regressions
were then performed utilizing this reduced set of
predictors. Predictor variables were again added in four
steps. Following the fourth step in this second set of
analyses, all included variables were again examined for
significance.
Results of Regression Analyses for Whole Group
The summary of results of this analysis is reported in
Table 4.16. In order to control for the effects of
demographic variables, family income and the number of years
of education of participants were added on the first step.
The resulting multiple correlation was significant: R =
.32; R^ = .10; F = 18.85; p = .0000.
In the second step, work role variables were added
(number of hours worked per week and SFS score) . This step
also yielded a significant multiple correlation suggesting
that work role quality is significantly related to
psychological distress beyond the effects of income and
education (R = .39; R^ = .15; F = 14.83; p = .0000).
Home role quality (SSS score) was added in the third
step resulting in a significant multiple correlation (R =
.49; R^ = .24; F = 20.65; p = .0000), suggesting that
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perceptions of spousal support account for a significant
variation in psychological distress levels beyond
demographic variables and work role quality.
Finally, to determine if perceived control added
significantly to the explanatory power of the model, the
perceived control variables (CBL and CBH) were added in the
last step. This step also yielded a significant multiple
correlation: R = .63; = .40; F = 30.53; p = .0000.
Thus, the perceived control variables alone accounted for
16% of the variance in psychological distress beyond that
accounted for by the other variables. The prediction that
perceived control would add significantly to the variance in
psychological distress beyond that explained by role quality
and demographic variables was supported by this data.
In order to achieve a better model of prediction of
psychological distress for married employed women with
children, the contribution of all seven variables was
examined following the fourth step of the regression (see
Table 4.16). Utilizing the criteria for inclusion of p <
.1, education level and SFS score were deleted from the
model. A second hierarchical regression analysis was then
performed (see Table 4.17). Again, all steps yielded
significant multiple correlations. Following the fourth
step, the five remaining variables were again examined for
inclusion (see Table 4.17). All five remaining variables
(family income, hours worked, SSS score, CBL, and CBH) met
the criteria (p < .1) and were retained. This improved
model of five predictors explained 40% of the variance in
psychological distress (see Figure 4.1). Thus, as predicted
in the fifth hypothesis, after the effects of demographic
variables were removed, a combination of work role
variables, home role variables, and perceived control most
effectively predicted psychological distress among this
sample of married employed women with children.
Results of Regression Analvses for Mothers with Preschool
Age Children
A subgroup of participants with preschool age children
(n = 201) was analyzed separately. These results are
reported in Table 4.18. The first step (family income and
education) yielded a significant multiple correlation (R =
.23; r2 = .05; F = 5.40; p = .0052), although these
demographic variables accounted for less of the variance in
psychological distress for women with preschool children
than they did in the analysis of the whole sample. Work
role variables, entered on step two, also yielded a
significant multiple correlation (R = .33; R^ = .11; F =
5.79; p = .0002). The third step, home role quality,
resulted in a significant multiple correlation as well: R =
.44; R^ = .20; F = 9.81; p = .0000. Likewise, the control
variables (CBL and CBH) entered on the fourth step resulted
in significance (R = .65; R^ = .42; F = 19.78; p = .0000).
Thus, the prediction that perceived control would add
significantly to the variance in psychological distress
beyond that explained by role quality and demographic
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variables was supported for women with preschool children,
with the perceived control variables accounting for 22% of
the total variance in psychological distress explained by
this model.
For the second analysis, the contribution of each
variable was examined following the fourth step (see Table
4.18). For women with preschool children, three variables
did not meet the criteria for inclusion: education, SFS
score, and CBH. The remaining four variables (family
income, hours worked, SSS score, and CBL) were retained for
a second analysis. This analysis also yielded significant
results at each step (see Table 4.19). Following the fourth
step, the four remaining variables were again examined for
inclusion (see Table 4.19). All four remaining variables
(family income, hours worked, SSS score, and CBL) met the
criteria (p < .1) and were retained. This improved model of
four predictors explained 41% of the variance in
psychological distress for women with preschool children
(see Figure 4.2). Thus, after the effects of demographic
variables were removed, a combination of work role
variables, home role variables, and perceived control most
effectively predicted psychological distress among women
with preschool children.
Results of Regression Analyses for Mothers without Preschool
Age Children
A subgroup of participants without preschool age
children (n = 130) was analyzed separately. These results
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are reported in Table 4.20. The first step (family income
and education) yielded a significant multiple correlation (R
= .45; r2 = .20; F = 16.11; p = .0000). These variables
accounted for a much greater portion of the variance in
psychological distress among women without preschool
children than among women with preschool children (20% of
the variance versus 5% of the variance)
. The work role
variables (HRSWK and SFS) added on the second step resulted
in another significant multiple correlation: R = .48; R^ =
.23; F = 9.45; p = .0000. The third step (SSS) yielded a
significant multiple correlation (R = .53; R^ = .28; F =
9.85; p = .0000), although the increase in the variance
accounted for by this variable is much less among mothers
without preschool children than among those with preschool
children (5% versus 9%) . The perceived control variables
(CBL and CBH) were added on the fourth step. The resulting
multiple correlation was also significant for this step (R =
.63; r2 = .40; F = 11.68; p =.0000). Thus, the prediction
that perceived control would add significantly to the
variance in psychological distress beyond that explained by
role quality and demographic variables was supported for
women without preschool children. The perceived control
variables accounted for 12% of the total variance in
psychological distress explained by this model.
For the second analysis, the contribution of each
variable was examined following the fourth step (see Table
4.20). For women without preschool children, three
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variables did not meet the criteria for inclusion:
education, SFS score, and CBH. The remaining four variables
(family income, hours worked, SSS score, and CBL) were
retained for a second analysis. This analysis also yielded
significant results at each step (see Table 4.21).
Following the fourth step, the four remaining variables were
again examined for inclusion (see Table 4.21). All four
remaining variables (family income, hours worked, SSS score,
and CBL) met the criteria (p < .1) and were retained. This
improved model of four predictors explained 39% of the
variance in psychological distress for women without
preschool children (see Figure 4.3). Thus, after the
effects of demographic variables were removed, a combination
of work role variables, home role variables, and perceived
control were most effective in predicting psychological
distress among women without preschool children.
Results of Regression Analvses for Women with Nonexempt
Occupational Status
A subgroup of participants with nonexempt occupational
status (n = 116) was analyzed separately. These results are
reported in Table 4.22. The first step (family income and
education) yielded a significant multiple correlation (R =
.34; R^ = .11; F = 7.31; p = .0010). Work role variables,
entered on step two, also yielded a significant multiple
correlation (R = .36; R^ = .13; F = 4.25; p = .0031). The
third step, home role quality, resulted in a significant
multiple correlation as well: R = .48; R^ = .23; F = 6.55;
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p = .0000. Likewise, the control variables (CBL and CBH)
entered on the fourth step resulted in significance (R =
.59; r2 = .35; F = 8.48; p = .0000). Thus, the prediction
that perceived control would add significantly to the
variance in psychological distress beyond that explained by
role quality and demographic variables was supported for
women with nonexempt occupational status. The perceived
control variables accounted for 12% of the total variance in
psychological distress explained by this model.
For the second analysis, the contribution of each
variable was examined following the fourth step (see Table
4.22). For women with nonexempt occupational status, two
variables did not meet the criteria for inclusion:
education, and SFS score. The remaining five variables
(family income, hours worked, SSS score, CBL, and CBH) were
retained for a second analysis. This analysis also yielded
significant results at each step (see Table 4.23).
Following the fourth step, the five remaining variables were
again examined for inclusion (see Table 4.23). All five
remaining variables (family income, hours worked, SSS score,
CBL, and CBH) met the criteria (p < .1) and were retained.
This improved model of five predictors explained 35% of the
variance in psychological distress for women with nonexempt
occupational status (see Figure 4.4). Thus, after the
effects of demographic variables were removed, a combination
of work role variables, home role variables, and perceived
56
control most effectively predicted psychological distress
among women with nonexempt occupational status.
Results of Regression Analyses for Women with Fvpn^p i-
Occupational Statiii=;
A subgroup of participants with exempt occupational
status (n = 213) was analyzed separately. These results are
reported in Table 4.24. The first step (family income and
education) yielded a significant multiple correlation (R =
.24; r2 = .06; F = 6.23; p = .0024). These variables
accounted for a smaller portion of the variance in
psychological distress among women with exempt occupational
status than among women with nonexempt occupational status
(6% of the variance versus 11% of the variance) . The work
role variables (HRSWK and SFS) added on the second step
resulted in another significant multiple correlation: R =
.37; r2 = .14; F = 8.21; p = .0000. The third step (SSS)
also yielded a significant multiple correlation (R = .47; R^
= .22; F = 11.92; p = .0000). The perceived control
variables (CBL and CBH) were added on the fourth step. The
resulting multiple correlation was also significant for this
step (R = .65; R^ = .42; F = 21.13; p = .0000). Thus, the
prediction that perceived control would add significantly to
the variance in psychological distress beyond that explained
by role quality and demographic variables was supported for
women with exempt occupational status, with the perceived
control variables accounting for 20% of the total variance
in psychological distress explained by this model.
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For the second analysis, the contribution of each
variable was examined following the fourth step (see Table
4.24). For women with exempt occupational status, three
variables did not meet the criteria for inclusion:
education, SFS score, and CBH. The remaining four variables
(family income, hours worked, SSS score, and CBL) were
retained for a second analysis. This analysis also yielded
significant results at each step (see Table 4.25).
Following the fourth step, the four remaining variables were
again examined for inclusion (see Table 4.25). All four
remaining variables (family income, hours worked, SSS score,
and CBL) met the criteria (p < .1) and were retained. This
improved model of four predictors explained 41% of the
variance in psychological distress for women with exempt
occupational status (see Figure 4.5). Thus, after the
effects of demographic variables were removed, a combination
of work role variables, home role variables, and perceived
control most effectively predicted psychological distress
among women with exempt occupational status.
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Table 4.1
Psychological Distress Level of ParticipantsMeasured by Brief Symptom Inventory (GSI score)
(n = 331)
Level of Distress Frequency Percent
Normal 145 q(GSI 0.00 to 0.61)
High 64 19 o(GSI 0.61 to 0.92)
Extreme 122 37,0(GSI .93 to 4.00)
Table 4.2
Spousal Support Level of Participants (SSS scores)
(n = 331)
SSS Score Frequency Percent
40-49 2 0.6
50-59 7 2.1
60 - 69 11 3.3
70 - 79 38 11.5
80 - 89 44 13.3
90 - 99 63 19.0
100 - 109 56 17.0
110 - 119 49 16.0
120 - 129 47 14.2
130 - 139 10 3.0
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Table 4.3
Correlation Coefficients of Variables
(n = 331)
GSI SSS SFS HRS CBL CBH INC OCC EDU AGE NUM
GSI 1. 00-. 37*-. 19* .19*-. 48*-. 37*-. 32*-. 16*-. 19* .16* .05
1.00 .24*-. 16* .23* .28* .16*-. 10 .05 -.16*-. 04
1.00 -.14* .12* .13* .23* .31* .27*-. 10 -.05
1.00 -.02 -.01 .06 .07 -.02 .17*-. 07
1.00 .50* .12* .06 .03 .00 .03
1.00 .22* .12* .11*-. 07 -.07
SSS
SFS
HRS
CBL
CBH
INC 1.00 .49* .50*-. 06 -.18*
OCC 1.00 . 64*-. 26*-. 07
EDU 1.00 -.32*-. 18*
AGE 1.00 -.09
NUM 1.00
*p< .05
GSI = Psychological distress
SSS = Spousal support
SFS = Workplace flexibility
HRS = Hours worked per week
CBL = Self-efficacy (control belief)
CBH = Problem-focused coping (control behavior)
INC = Family income
OCC = Occupational Status
EDU = Years of education
AGE = Age of children
NUM = Number of children
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Table 4.4
Mean Scores on Predictor Variables of Participants
Grouped by Level of Psychological Distress
(n = 331)
Distress SSS SFS HRSWK CBL CBH
Level
Normal 106.32* 27.82* 39.71 73.57*
High 98.56* 27.33* 40.80 67.92*
64.38*
59.66*
Extreme 91.41* 25.12* 41.67 64.81* 57.57*
*sig F < .001
Table 4.5
Workplace Flexibility Level of Participants (SFS scores)
(n = 331)
SFS Score Frequency Percent
10 - 19 41 12.4
20 - 29 177 53.5
30 - 39 110 33.2
40-49 3 0.9
Table 4.6
Average Number of Hours Worked per Week by Participants
(HRSWK)
(n = 331)
HRSWK Frequency Percent
20 - 29 28 8.5
30 - 39 10 3.0
40 - 49 254 76.7
50 - 59 36 10.9
60-69 3 0.9
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Table 4.7
Control Belief (CBL) Level of Participants
(Self-Efficacy Scores)
(n = 331)
CBL FreauencY Percent
30 -39 1 0.3
40 - 49 10 3.0
50 - 59 41 12.4
60 - 69 98 29.6
70 - 79 138 41.7
80 - 89 43 13 . 0
Control
Table 4 8
Behavior (CBH) Level of
fCISS-T Scores^
(n = 331)
Participants
CBH Frequency Percent
30 - 39 4 1.2
40 - 49 28 8.5
50 - 59 103 31.1
60 - 69 142 42.9
70 - 79 44 15.
1
80 - 89 4 1.2
Table 4.9
Mean Psychological Distress (GSI Scores)
of Participants
Grouped by Occupational Status
(n = 329)
OCCST
Nonexempt
Exempt
Frequency
116
213
MeanGSIScore
1.05
0.81
t = 2.75, p = .006
Table 4.10
Mean Scores on Predictor Variables of Participants
Grouped by Occupational Status
(n = 329)
OCC
Nonex-
empt
SSS SFS HRS CBL CBH INC EDU
97.66 23.98* 40.15 68.29 59.42** 3.35* 13.28*
Exempt 100.31 28.22* 40.97 69.76 61.80** 4.23* 15.69*
*p = .000 **p = .022
Table 4.11
Mean Psychological Distress (GSI Scores) of Participants
Grouped by Level of Yearly Family Income (FAMING)
(n = 331)
FAMING
under 2 OK
20 - 39K
40 - 59K
60 - 79K
80K +
Frequency
2
18
87
124
100
Mean GSI Score
2.03
1.50
1. 12
0.82
0. 67
F = 10.2174, p = .0000
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Table 4.12
Mean Psychological Distress (GSI Scores) of Participant;
Grouped by Level of Education (EDLEV)
(n = 331)
EDLEV Frecruency Mean
high school 51 1.26
some college 118 0.90
college grad. 90 0.81
grad. school 72 0.76
F = 5.8069, p = .0007
Table 4.13
Mean Psychological Distress (GSI Scores) of Participants
Grouped by Number of Children (NUMCHLN)
(n = 331)
NUMCHLN Frequency Mean GSI Score
one 166 0.90
two 134 0.88
three 24 0.93
four 6 1.08
five 1 2.55
F = 1.4265, p = .2249
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Table 4.14
Mean Psychological Distress (GSI Scores) of ParticipantGrouped by Ages of Children (AGECHLN)
(n = 331)
AGECHLN Frequency Mean GSI ScnrP
0.81*Under 6 2 01
6-18 130 1.04*
(6 - 12) 68 1.06**
(13 - 18) 62 1.02**
*t = 2.79, p < .0004
**t = .033, p < .7420
Table 4.15
Mean Scores on Predictor Variables of Participants
Grouped by Ages of Children
(n = 331)
AGE SSS SFS HRS CBL CBH INC EDU
under 6101.88*27.21 39.70**69.25 61.50 3.96 15.30*
6-18 95.48*26.00 42.08**69.31 60.16 3.85 14.08*
*p = .003
**p = .001
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Table 4.16
Summary Table for Hierarchical Regression #1
Predicting Psychological Distress
for Married Employed Mothers
(n = 331)
Step Variable Mult R R^ n
1 EDUC .32 .10 18.85
FAMINC
3 SSS .49 .24 20.65
Siq F
. 0000
HRSWK
.39 .15 14.83 .0000
SFS
0000
4 CBL .63 .40 30.54 .0000
CBH
Variable Beta
EDUC
FAMINC
HRSWK
SFS
SSS
CBL
CBH
(Constant)
-.0530
-.1994
. 1475
-.0177
-.2152
-.3634
-.0876
*p < .1
-1. 04
-3 .861
3 .321
-.378
-4.577
-7.246
-1.700
11.240
Siq T
.2993
.0001*
.0010*
.7057
.
0000*
.
0000*
.
0901*
.
0000*
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Table 4.17
Summary Table for Hierarchical Regression #2
Predicting Psychological Distress
for Married Employed Mothers
(n = 331)
Step Variable Mult R E
1 FAMINC .32
. 10 37 .20
2 HRSWK .38
. 14 27 34
3 SSS .49
. 24 33 . 97
4 CBL .63
CBH
.40 42 . 54
Variable Beta 1
FAMTMr* o T n n
. z J U U
-b . 14 9
HRSWK
. 1530 3 .484
SSS -.2158 -4
. 674
CBL -.3628 -7 .252
CBH -.0890
-1.729
(Constant) 12 . 882
sig F
. 0000
. 0000
. 0000
.0000
sig T
. 0000*
. 0006*
. 0000*
. 0000*
.
0848*
. 0000*
*p < .1
67
Table 4.18
Summary Table for Hierarchical Regression #1
Predicting Psychological Distress
for Married Employed Mothers with Preschool Children
(n = 201)
Step Variable Mult R ^ f sig F
1 EDUC .23 .05 5.40 .0052
FAMINC
2 HRSWK .33 .11 5.79 .0002
SFS
3 SSS .44 .20 9.81 .0000
4 CBL .65 .42 19.78 .0000
CBH
Variable Beta T sig T
EDUC -.1036
-1.525 .1289
FAMINC -.1190 -1.809 .0720*
HRSWK .1057 1.863 .0640*
SFS -.0132 -.222 .8249
SSS -.2560 -4.367 .0000*
CBL -.4751 -7.409 .0000*
CBH -.0043 -.065 .9485
(Constant) 9.912 .0000*
*p < .1
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Table 4.19
Summary Table for Hierarchical Regression #2
Predicting Psychological Distress
for Married Employed Mothers with Preschool Children
(n = 201)
Step Variable Mult R e! F Siq F
1 FAMINC .22 .05 10 .21
. 0016
2 HRSWK .30 .09 9 .73 .0001
3 SSS .44 .19 15 .71
. 0000
4 CBL
. 64 .41 33 .95 .0000
Variable
FAMINC
HRSWK
SSS
CBL
(Constant)
Beta
-.1780
. 1065
-.2564
-.4738
*P < • 1
T
-3.211
1.893
-4.517
-8.470
11. 008
Siq T
.0015*
.0599*
.0000*
. 0000*
. 0000*
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Table 4.20
Summary Table for Hierarchical Regression #l
Predicting Psychological Distress
for Married Employed Mothers without Preschool Children
(n = 130)
Step Variable Mult R ^ f sig f
1 EDUC .45 .20 16.11 .0000
FAMINC
2 HRSWK .48 .23 9.45 .0000
SFS
3 SSS .53 .28 9.85 .0000
4 CBL .63 .40 11.86 .0000
CBH
Variable
EDUC
FAMINC
HRSWK
SFS
SSS
CBL
CBH
(Constant)
Beta
-.0496
-.3425
.1736
-.0102
-.1312
-.2839
-.1374
p < .1
T
.598
-3.840
2.384
-.134
-1. 638
- 3.330
-1.581
4.892
Siq T
.5508
. 0002*
.0187*
.8937
. 1039*
. 0011*
.1165
.0000*
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Table 4.21
Summary Table for Hierarchical Regression #2
Predicting Psychological Distress
for Married Employed Mothers without Preschool Children
(n = 130)
Step Variable Mult R e! F Siq F
1 FAMINC .44 .20 31. 26
. 0000
2 HRSWK .47 .22 18. 04
. 0000
3 SSS .53 .28 16. 56
. 0000
4 CBL
. 62 .39 19. 54
. 0000
Variable
FAMINC
HRSWK
SSS
CBL
(Constant)
Beta
-.3449
.1824
-.1589
-.3415
*p < .1
T
-4
. 682
2.566
-2.078
-4.550
6. 653
Siq T
. 0000*
.0115*
. 0398*
.0000*
.0000*
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Table 4.22
Summary Table for Hierarchical Regression #1
Predicting Psychological Distress
for Married Employed Mothers
with Nonexempt Occupational Status
(n = 116)
Step Variable Mult R R^ £
1 EDUC .34 .11 7.31
FAMINC
Siq F
. 0010
2 HRSWK .36 .13 4.25 .0031
SFS
3 SSS .48 .23 6.55 .0000
4 CBL .59 .35 8.48 .0000
CBH
Variable
EDUC
FAMINC
HRSWK
SFS
SSS
CBL
CBH
(Constant)
Beta
-.0115
-.2648
. 1989
-.0685
-.1882
-.2785
-.1592
p < . 1
T
-.144
-3.238
2.467
-.836
-2.162
-2.942
-1.712
4. 100
Siq T
.8856
.
0016*
.0152*
.4049
.0328*
.0040*
.0898*
.0000*
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Table 4.23
Summary Table for Hierarchical Regression #2
Predicting Psychological Distress
for Married Employed Mothers
with Nonexempt Occupational Status
(n = 116)
Step Variable Mult R F Sia F
1 FAMINC .34 .11 14. 69 .0002
2 HRSWK .36 .13 8. 61
. 0003
3 SSS .47 .22 10. 47
. 0000
4 CBL
CBH
.59 .35 11. 87
. 0000
Variable
FAMINC
HRSWK
SSS
CBL
CBH
(Constant)
Beta
-.2552
. 1937
-.1696
-.2827
-.1667
*p < .1
T
-3.243
2.444
-2.043
-3.023
-1.749
5.989
Siq T
. 0016*
.0161*
.0435*
.0031*
.
0830*
.0000*
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Table 4.24
Summary Table for Hierarchical Regression #1Predicting Psychological Distress
for Married Employed Mothers
with Exempt Occupational Status
(n = 213)
Step Variable Mult R ^ p sia F
. 00241 EDUC .24 .06 6.23
FAMINC
2 HRSWK .37 .14 8.21
SFS
3 SSS .47 .22 11.92
4 CBL .65 .42 21.13
CBH
.0000
. 0000
. 0000
Variable
EDUC
FAMINC
HRSWK
SFS
SSS
CBL
CBH
(Constant)
Beta
-.0808
-.1132
. 1136
-.0649
-.2461
-.4358
-.0484
*p < .1
T
-1.403
-1.933
2.043
-1. 159
-4.293
-7. 166
-
.775
9.052
Sig T
. 1622
. 0546*
.0423*
.2480
.0000*
.0000*
.4391
. 0000*
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Table 4.25
Summary Table for Hierarchical Regression #2Predicting Psychological Distress
for Married Employed Mothers
with Exempt Occupational Status
(n = 213)
SteD V di xduxe MUl u R •n2E_ F Sia F
1 FAMINC .23
.05 11. 65
. 0008
2 HRSWK .32 .10 12. 61 .0000
3 SSS .46 .21 18. 22
. 0000
4 CBL
. 64 .41 35. 60
. 0000
Variable Beta T Sia T
FAMINC
-.1496
-2.745
. 0066*
HRSWK
. 1334 2.430 .0159*
SSS
-.2659
-4.777
. 0000*
CBL -.4557
-8.352
. 0000*
(Constant) 10.782
. 0000*
*p < .1
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CBL/CBH
16
HRSWK
4
FAMING
10
UNEXPLAINED
60 FAMINC family income
HRSWK hours worl^ed/week
SSS - spousal support
CBL/CBH perceived control
Figure 4.1 Percentage of explained and unexplained variance
in psychological distress for married employed mothers.
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HRSWK
4
FAMING
5
UNEXPLAINED
59 FAMINC family income
HRSWK hours worked/week
SSS - spousal support
CBL - control belief
Figure 4.2 Percentage of explained and unexplained variance
in psychological distress for married employed mothers with
preschool children.
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sss
6 HRSWK
UNEXPLAINED
61
FAMINC family income
HRSWK hours worked/week
SSS - spousal support
CBL - control belief
Figure 4.3 Percentage of explained and unexplained variance
in psychological distress for married employed mothers
without preschool children.
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FAMINC family income
HRSWK hours worked/week
SSS - spousal support
CBL/CBH perceived control
Figure 4.4 Percentage of explained and unexplained variance
in psychological distress for married employed mothers with
nonexempt occupational status.
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FAMINC family income
HRSWK hours worked/week
SSS - spousal support
CBL control belief
Figure 4.5 Percentage of explained and unexplained variance
in psychological distress for married employed mothers with
exempt occupational status.
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CHAPTER V
DISCUSSION
Introduction
The purpose of this study was to test the theory that
psychological distress in multiple role women can be
predicted by a combination of role quality variables and
individual variables. These included variations in family
role quality which enhance the management of work role
demands (spousal support for work and parenting activities)
;
variations in work role quality which enhance the management
of family role demands (workplace flexibility and hours
worked per week) ; and perceptions of control over the
demands of both work and family roles (self-efficacy and
problem-focused coping)
.
This chapter will first present a discussion of the
results of this study vis a vis the relationship of each of
the variables, alone and in combination, to the prediction
of psychological distress. Secondly, differences between
subgroups of participants based on ages of children and
occupational status will be discussed. This will be
followed by a discussion of the implications of this
research in terms of clinical work, future research, and
policy.
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Predicting Psycho 1 ocf i cal Distre^^ in Multip le Rpie Wnr^Pn
It was hypothesized that psychological distress in
multiple role women would be related to each of the
predictor variables (spousal support, workplace flexibility,
hours worked per week, self-efficacy, and problem-focused
coping) and several demographic variables (family income,
occupational status, number and ages of children, and
education)
.
it was further hypothesized that the
combination of home role, work role, and control variables
would better predict psychological distress than any of
these factors alone, and that the control variables would
account for a significant portion of the variance in
psychological distress beyond that which would be explained
by work and home role variables.
Data was gathered from 331 married employed mothers who
completed self-report questionnaires. These questionnaires
consisted of the Supervisor Flexibility Scale, the Spousal
Support for Work and Parenting Scale, the Self-Efficacy
Scale, the Coping Inventory for Stressful Situations, the
Brief Symptom Inventory, and a demographic questionnaire.
Demographic Variables
As predicted, demographic variables accounted for a
significant portion (10%) of the variance in psychological
distress. Not surprisingly, the most powerful of these
demographic predictors was family income. This finding is
consistent with earlier research (Arber, Gilbert & Dale,
1985; Cleary & Mechanic, 1983) and makes intuitive sense.
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Increased family income allows for a better array of
alternatives in terms of child care, paid help with
household chores, transportation, and convenience products.
In addition, families with higher incomes face lower
financial stress from paying bills, attempting to live
within a budget, etc.
Education, while significantly related to psychological
distress, did not prove to be a significant predictor of
psychological distress when considered in combination with
other predictors. This may be explained by the collinearity
between education and other variables including workplace
flexibility, problem-focused coping, family income, ages of
children, and occupational status.
An unexpected finding concerned the relationship of
ages of children to psychological distress. It had been
predicted that lower levels of psychological distress would
be associated with having older children. However, in this
study, the reverse was found to be true. Mothers with at
least one preschool aged child reported fewer symptoms of
psychological distress than did mothers without preschool
aged children. One explanation of this may again have to do
with collinearity. Mothers with a preschool aged child were
more likely to report higher levels of spousal support for
work and parenting activities, work fewer hours, have a
higher occupational status, and be better educated than
their counterparts without preschool aged children. It may
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be these factors, alone or in combination, that explain the
lower levels of distress in this group.
It may also be that parenting is more enjoyable or
rewarding for women with younger children. Younger children
tend to spend more time with their parents than do older
children and are less oriented toward peers. When an
employed mother picks up her preschool aged child after
work, the child is likely to be delighted to see her and
want to spend the rest of the evening in her company. An
older child is more likely to be involved in homework,
sports, or socializing with peers. The stress of parenting
teenagers, however, was not found to be a factor in
explaining this difference psychological distress. There
was no difference in levels of distress between mothers with
teenagers and mothers without teenagers.
Another unexpected finding concerned the relationship
of number of children to psychological distress. Contrary
to prediction, no relationship was found between these two
factors. It must be noted, however, that half of the
participants in this study had only one child, and fewer
than ten percent had more than two children. Thus, there
was little variance in the number of children of the
participants in this study. It is likely that this lack of
variance accounts for these results.
As predicted, higher occupational status was associated
with lower levels of psychological distress. Women employed
in managerial or professional positions also reported
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greater workplace flexibility, more problem-focused coping,
higher family income, more education, and younger children
than did women employed in clerical or technical positions.
Thus, it remains unclear to what extent the nature of the
status of one's job influences psychological distress, as
women with higher occupational status are more likely to
enjoy other non-work related benefits as well. Women with
clerical or technical jobs have less flexible workplaces,
lower family incomes, and are less educated. It may be that
this combination of associated factors explain the higher
levels of distress found in this group.
Work Role Variables
It was hypothesized that the degree of flexibility or
responsiveness of the work environment to a woman's family
needs and the number of hours a woman works per week would
be related to psychological distress. The results of this
study provide only partial support for this hypothesis.
Although there was a significant relationship between
reports of greater workplace flexibility and lower levels of
psychological distress, when considered in combination with
other variables, this factor did not prove to be a
significant predictor of psychological distress. One
explanation may be that there was relatively little variance
in the reported workplace flexibility of the participants.
A number of participants noted that their employer is
engaged in defense-related work, which results in strict
regulations prohibiting bringing children to work or taking
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work home. it may also be that because workplace
flexibility was associated with a number of the other
variables under consideration in this study, its effect was
diluted. Greater workplace flexibility was associated with
greater spousal support, fewer hours worked, greater self-
efficacy, more problem focused coping, higher family income,
higher occupational status, and more education.
Interestingly, there was no association between workplace
flexibility and ages of children. This suggests that
employers make no concessions for women with younger
children; that is they are no more likely to allow women
with younger children than women with older children to take
work home or adjust their schedules to meet family demands.
Women who worked fewer hours per week reported lower
levels of psychological distress. Only twelve percent of
the women in this study worked fewer than forty hours per
week. An additional twelve percent worked more than fifty
hours per week. The results of this study would seem to
indicate that increased working hours, especially in excess
of forty hours per week, places increased demands and stress
on multiple role women. More working hours results in more
time away from family and less time in which to accomplish
home role tasks. An interesting footnote to this is that
greater hours worked per week was associated with less
reported spousal support for work and parenting activities.
Thus, women who are under the most pressure from increased
working hours receive less assistance from their spouses
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than do women who work fewer hours. It may be this
combination of greater demands and diminished support which
explains the increased level of psychological distress
associated with working more hours per week.
Home Role Variable
Spousal support for work and parenting activities was
found to be a significant factor in predicting psychological
distress in multiple role women. Beyond the effects of
demographic and work role variables, spousal support
explained an additional ten percent of the variance in
psychological distress. This is consistent with the
hypotheses of this study, as well as with previous research
in this area (e.g., Gray, et al., 1990; Ross & Mirowsky,
1988; Woods, 1985)
.
The measure of spousal support utilized in this study
included both emotional and instrumental support. This
suggests that it is a combination of both task sharing and
emotional support that is important in helping women to
decrease psychological distress.
It is also important to note the relative difference in
the contributions to the variance in psychological distress
of spousal support and work role variables. Spousal support
explained two and a half times as much of the variance in
psychological distress than did work role variables. This
would suggest that, at least for the participants in this
study, variations in spousal support carried far more weight
in predicting psychological distress than did factors
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related to the work environment. m other words, having a
supportive spouse might compensate for having an inflexible
work environment or working long hours. The supportive
spouse may serve to protect the mental health of women who
might otherwise be at higher risk of suffering psychological
distress
.
Perceived Control Variables
It was hypothesized that both the belief in one's
ability to manage work and family demands (self-efficacy or
"control belief"), and the tendency to engage in purposeful,
task-oriented behaviors to cope with work and family demands
(problem-focused coping or "control behavior") would be
related to psychological distress. It was also hypothesized
that these perceived control variables would contribute
significantly to the variance in psychological distress
beyond that explained by work role, home role, and
demographic variables. Both these hypotheses were supported
by the findings of this study.
Both control belief and control behavior were
significantly related to psychological distress, such that
both greater control belief and greater control behavior
were associated with lower levels of psychological distress.
This is consistent with numerous previous studies supporting
the importance of perceived control in protecting mental
health (see the section in Chapter 2 on perceived control)
.
However, this present study differs from other research
in that the effects of perceived control on the variance in
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psychological distress were also considered in combination
with role quality and demographic variables. After
accounting for the effects of demographic variables, work
role variables, and spousal support; control belief and
control behavior accounted for an additional 16% of the
variance in psychological distress. This suggests that
beyond the effects family income, education, workplace
flexibility, hours worked, and spousal support, perceived
control has an important role in protecting the mental
health of multiple role women. In fact, perceived control
was the single most important factor in predicting
psychological distress for the participants in this study.
This suggests that the extent to which women believe they
can successfully manage the demands of multiple roles, and
the extent to which they cope with these demands in a
proactive fashion, has a strong relationship to the amount
of distress they will experience.
A Model Predicting Psychological Distress
As predicted in the fifth hypothesis in this study, the
combination of role variables and perceived control
variables better predicted psychological distress than
either of these factors alone after the effects of
demographic variables were removed. A combination of family
income, hours worked, spousal support, control belief, and
control behavior provided the best fitting model of
predictors of psychological distress. This combination of
predictors explained 40% of the variance in psychological
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distress of the participants of this study. Thus, role
quality alone, which represents the main thrust of much
current research, provides a much more limited view of
psychological distress in multiple role women than does a
combination of role quality and perceived control. The
findings of this study support the notion that understanding
the causes and correlates of psychological distress in
multiple role women is far more complex than has been
assumed. This suggests that both individual factors and
situational factors should be considered simultaneously.
Differences in Prediction based on Ages of Children
As was noted earlier in this chapter, mothers with
preschool children reported significantly fewer symptoms of
psychological distress than did mothers without preschool
children. Although the same factors (family income, hours
worked, spousal support, and control belief) were found to
be the best predictors of psychological distress for both
these groups, differences were noted in the relative
contribution of these predictor variables to the variance in
psychological distress for mothers with and without
preschool children.
The most striking difference between these groups is
the contribution of family income to the variance in
psychological distress. For mothers with preschool
children, family income accounted for five percent of the
variance in psychological distress. In contrast, this
90
variable accounted for twenty percent of the variance in
psychological distress for mothers without preschool
children
.
One possible explanation may be that as children grow
older, food, clothing and housing costs increase. These
increased demands may place additional stress on families.
A second possible explanation may be related to the
developmental needs of children at various ages. The
demands of very young children must often be provided by
parents alone and cannot be "bought" or "hired". For
example, getting up at night to feed an infant or reading a
bedtime story to a toddler are costly in parent-time, but
not in parent-money. It may be that income has relatively
little impact on meeting the demands of very young children,
and consequently has little impact on parent distress.
Another difference in the relative importance of
predictors of psychological distress is in terms of hours
worked per week. While this variable accounted for four
percent of the variance in psychological distress for
mothers with preschool children, it accounted for only two
percent of the variance in psychological distress for
mothers without preschool children. This may be due to fact
that older children often are involved in after school
sports or activities, resulting in less pressure on mothers
to be home from work early. There may also be the belief on
the part of mothers of young children that working longer
hours may be detrimental to their children's well-being.
spousal support was found to be a more important
predictor of psychological distress for mothers with young
children. This variable accounted for ten percent of the
variance in psychological distress for women with preschool
children, but only six percent of the variance for women
without preschool children. This again may be due to the
fact that very young children are "time-costly" to parents.
Greater participation of the spouse in parenting tasks may
lower the risk of distress especially for this group of
mothers. An additional explanation may be related to the
spouse's emotional rather than instrumental support. A lack
of wholehearted support on the part of society for mothers
of preschool children who work, may make this group more
sensitive to the absence of emotional support on the part of
the spouse for their work and family roles. An unsupportive
spouse may lead mothers in this group to feel less confident
and more questioning of their participation in the work
force, thereby increasing their distress. In contrast,
mothers of school age and older children are often expected
to work.
Control belief (self-efficacy) was much more important
in predicting psychological distress for mothers with
preschool children than for mothers without preschool
children. This factor accounted for 22% of the variance in
distress for mothers with preschool children, and only 11%
of the variance in distress for mothers without preschool
children. In other words, believing that one can
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successfully manage the demands of work and family is twice
as important for mothers with younger children. This might
also be explained by less acceptance and support by society
for working on the part of mothers of young children. When
such a mother is able to strongly believe in her ability to
successfully negotiate the demands of work and family, she
may be less likely to experience psychological distress.
Also, motherhood is newer to mothers of young children.
Uncertainty about their abilities to manage this new
complement of roles, may be more disconcerting for them than
for more experienced mothers.
Differences in Prediction Based on Occupational Status
Like subgroups based on ages of children, mothers
differing in occupational status (exempt or nonexempt) also
differed not only in the level of psychological distress
experienced, but also in the relative importance of the
various predictor variables to psychological distress.
These two groups also differed in the combination of factors
which best predicted psychological distress. For nonexempt
women, both control belief (self-efficacy) and control
behavior (problem-focused coping) were significant
predictors. However, for exempt women, only control belief
was included in the final model. Overall, the model
proposed in this study explained more of the variance in
psychological distress for exempt women (41%) than for
nonexempt women (35%) . This would suggest that the
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combination of variables considered in this study are more
salient for mothers employed in professional or managerial
positions than for mothers employed in clerical or technical
positions
.
Family income proved to be a more important predictor
for nonexempt mothers than for exempt mothers. Family
income accounted for 11% of the variance in psychological
distress for nonexempt mothers, but accounted for only 5% of
the variance in psychological distress for exempt mothers.
This may be explained by the fact that as a group, exempt
mothers had higher family incomes than nonexempt mothers.
Income may be a more important predictor for those women who
have less of it. In addition, exempt women tend to have
more flexible jobs than nonexempt women. This may make
income a more important factor in organizing and arranging
the lives of nonexempt women as they are less able to take
time away from work to attend to family-related details
personally.
Hours worked was a more important predictor of
psychological distress for exempt mothers (explaining 5% of
the variance in psychological distress) than for nonexempt
women (explaining 2% of the variance in psychological
distress)
. This is true despite the fact that there is no
significant difference between these groups in the actual
number of hours worked per week. This difference may be due
to the fact that exempt employees actually have more control
over the number of hours they put in than do nonexempt
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employees. Exempt mothers who work many hours may feel more
personally responsible (or more blamed) for the time away
from their families. Working fewer hours for exempt mothers
may also reflect a more successful negotiation of work and
family demands, particularly an ability to set limits around
the competing demands of these roles.
Perceived control was a much more important factor for
exempt mothers than for nonexempt mothers. Perceived
control accounted for 2 0% of the variance in psychological
distress for exempt mothers and only 13% of the variance for
nonexempt mothers. In addition, for exempt women, only
control belief proved to be a significant predictor of
psychological distress, while both control belief and
control behavior were significant for nonexempt women. The
actual levels of control belief reported by these groups did
not differ. However, exempt women reported significantly
higher levels of control behavior than did nonexempt women.
This would suggest that nonexempt women derive some benefit
from utilizing problem-focused coping strategies, while
exempt women, who overall report higher levels of problem-
focused coping, do not significantly benefit by increasing
this behavior.
Implications
The findings from this study have implications for
clinical work with multiple role women and their families.
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for social policy related to work and family issues, and for
future research regarding multiple role women.
one important implication concerns the significance of
family income as a predictor of psychological distress for
the multiple role women in this study. This finding would
suggest that multiple role women and their families have far
from a level playing field. Women with higher incomes are
significantly advantaged over women with lower incomes.
This difference may reflect items such as the cost of child
care, medical costs, housing costs, and transportation.
Until such time when these necessities are distributed
fairly and readily available to all families, working
mothers and their families will probably continue to
experience distress related to these concerns. Employers
might ease some of this strain by providing financial
assistance with child care. State or federally funded
programs to provide child care and early childhood
education, as is common in Western Europe, is another
consideration. Therapists working with multiple role women
and their families should also be aware of the relationship
of family income to psychological distress, understanding
that lower income women may be experiencing more distress
than higher income women.
Another implication from this research concerns the
role of instrumental and emotional support on the part of
the spouse. The importance of this support should not be
underemphasized. A supportive spouse may counteract other
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stressors in the lives of working mothers. it was noted
that spousal support tends to be lower and distress higher
when there are no preschool aged children in the household,
and that spousal support was an important predictor of
psychological distress for all groups in this study. Thus,
the participation and involvement of spouses should be
encouraged for all working mothers regardless of the ages of
the children. Employers could facilitate this by being
responsive to the family needs of male as well as female
employees, thereby encouraging men's active and ongoing
participation in the life of the family. Work-family
conflict should not be viewed by employers as a "women's
issue". For multiple role women to maintain optimal
psychological functioning, their spouse must be available to
be an active partner in family life. Family therapists
should be aware of this as well, encouraging men to take an
active role in providing both instrumental and emotional
support to their spouses.
Another finding from this study suggests that working
excessive numbers of hours per week may be related to
increased psychological distress in multiple role women.
Thus, multiple role women should be encouraged to avoid
continually overloading themselves by working excessive
overtime hours. Employers should also support this decision
by not demanding unreasonable overtime participation by
employees. This is especially important for women with
younger children who are most adversely affected by
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excessive work hours. m clinical work with women who do
work more than forty hours per week, the level of support on
the part of the spouse should be explored. Such women tend
to have lower levels of spouse support than women who work
fewer hours. Some husbands may resent their wives'
involvement with work, and may express this resentment by
withholding instrumental and emotional support.
Another important clinical issue concerns the
importance of perceived control for multiple role women.
Multiple role women should be encouraged to have confidence
in their abilities to cope with their multiple roles. This
is particularly important for women with younger children.
For most women, this belief in one's abilities is more
important than actual coping strategies. While popular
self-help books and magazines directed toward working
mothers have emphasized strategies such as time management
and organizational skills, this research would suggest that
these tactics are less helpful to working mothers than
simply having confidence in their ability to successfully
manage multiple roles. The one exception to this may be for
women with clerical or technical (nonexempt) employment.
The findings of this study would suggest that such women
might benefit from increasing their use of specific problem-
focused coping strategies.
The results of this study confirm the hypothesis that
research on multiple role women should consider role quality
variables in combination with individual factors. Focusing
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on one set of variables while ignoring the other may result
in misleading or inconclusive findings. it is clear that
more research incorporating both these sets of factors is
needed.
Some cautions must be considered before drawing
generalizations from the present study. First, all the
participants in this study worked for the same employer.
Some of the findings in this study might be specific to this
particular work setting. A number of participants made
reference to specific work-related pressures including the
possibility of losing their jobs to lay-offs in the near
future. These pressures, more so than work-family concerns,
might explain the overall high level of distress reported by
the participants in this study.
Second, despite efforts to find a diverse group of
women, overall the participants in this study had relatively
high incomes. The majority of the participants were
managerial or professional employees. The findings of this
study may be less applicable to women with low incomes and
occupational statuses.
A third issue concerns the measures of work-related
variables utilized in this study. The lack of variance in
workplace flexibility and hours worked per week may have
resulted in these factors emerging as less significant
predictors of distress than may actually be the case for
multiple role women. In future research, the use of more
sensitive measures of work-related variables should be
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explored which may lead to more accurate predictions of the
effects of work-related variables on psychological distress.
It must also be noted that with the exception of hours
worked per week, all of the variables utilized in this study
were based on the subjective self
-perceptions of the
participants. No attempt was made to objectively verify
these perceptions. Thus, these results reflect the accuracy
of the participants' perceptions of themselves and were not
objectively or externally measured.
Future research to expand on the findings of this
present study should include a more diverse population.
Women of various occupations, geographic locations, and
income levels should be included. A longitudinal study to
evaluate how role quality and perceived control variables
influence psychological distress outcomes over time would
also provide useful information. This research should
expand to include men as well as women. Participants might
also be interviewed as couples as well as individuals.
In conclusion, this present study confirmed the
hypothesis that psychological distress in multiple role
women can be predicted by a combination of demographic, role
quality, and perceived control variables. Perceived
control, particularly a belief in one's abilities to manage
the demands of multiple roles, emerged as a very significant
factor in predicting psychological distress for all groups
of women in this study. This confirms the hypothesis that
perceived control in combination with role quality variables
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more effectively predicts psychological distress for
multiple role women than role quality variables alone.
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APPENDIX A
SPOUSAL SUPPORT FOR WORK AND PARENTING SCALE
(Greenberger
,
1989)
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The following items concern you and your spouse. Pleasecircle a number from l to 5 for each item to indicate toWhat extent each statement is true, use the JolJow^ng scalefor your answers: l = NEVER TRUE; 2 = RARELY TRUE^ ? -SOMETIMES true; 4 = USUALLY TRUE; 5 = ALWAYS TRUE
"
Never
true
Always
true
1 2 3 4 5 1.
1 2 3 4 5 2.
1 2 3 4 5 3 .
1 2 3 4 5 4 .
1 2 3 4 5 5.
1 2 3 4 5 6.
1 2 3 4 5 7.
1 2 3 4 5 8.
1 2
-J
A Q
1 2 3 4 5
1 2 3 4 5 11.
1 2 3 4 5 12.
1 2 3 4 5 13.
1 2 4 5 14
1 2 3 4 5 15.
1 2 3 4 5 16.
1 2 3 4 5 17.
1 2 3 4 5 18.
1 2 3 4 5 19.
1 2 3 4 5 20.
do, my
home.
My spouse listens to me intently about
work problems.
My spouse is understanding when I have
to work overtime.
If I have work related tasks to
spouse takes on extra chores at
My spouse praises me for my
accomplishments at work.
I can rely on my spouse for good advice
when things get tough at work.
My spouse doesn't like to socialize with
my friends from work.
If I wanted to make a career change, my
spouse would be supportive.
My spouse tries to make it easier for me
to combine work and family life.
I do not discuss work decisions that I
have to make with my spouse.
My spouse feels that my work interferes
with my family responsibilities.
My spouse does not complain about the
amount of time I spend working.
My spouse is not understanding when I
have to bring work home.
I don't talk about work to my spouse.
My spouse is not much of an asset to me
when comes to the social aspects of my
job.
When I socialize with coworkers after
work, my spouse is very understanding.
My spouse listens carefully to my
worries about the children.
My spouse helps me to be a better
parent.
My spouse takes on extra household
responsibilities when I've had a rough
day with the children.
My spouse does not help me make child-
rearing decisions.
My spouse offers advice about problems
I'm encountering with the children.
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My spouse does not support my decisionsm front of the children.
My spouse praises me for the way Ihandle the children.
My spouse takes on extra chores so I can
spend more time with the children.
My spouse does not enjoy listening to metalk about my experiences with the
children.
My spouse helps me when there are
problems with the children.
My spouse is proud of the way I handle
the role of parent.
My spouse takes an equal part in
disciplining the children so I don't
have to do it all.
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APPENDIX B
SUPERVISOR FLEXIBILITY SCALE
(Greenberger
,
1989)
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The following items concern your work place. Please circlea number from i to 5 for each item. Use the following scaL
Never
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
Always
1.
2.
3 .
4.
5.
6.
7.
8.
9.
If I ask for extra vacation time
(unpaid) so I can spend more time with
my family, my supervisor gives it to me
My supervisor is flexible in scheduling
so as to accommodate my family needs
(e.g., take child to the doctor, go to
school function)
.
If I receive phone calls from home (at
work), my supervisor is understanding.
My supervisor lets me take work home if
I need to, instead of asking me to work
late at the office.
My supervisor lets me bring my child to
work in an emergency (e.g., the
babysitter doesn't show up)
.
My supervisor lets me come in late or
leave early to accommodate my family
needs.
My supervisor will let me take an
occasional day off without pay.
My supervisor lets me come in at a non-
scheduled time (e.g. on the weekend) to
make up work I missed because of family
commitments
.
My supervisor lets me work from home if
I can't come in on a given day because
of family matters.
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APPENDIX C
SELF-EFFICACY SCALE
(Sherer, et al., 1982)
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Please respond to the following items in terms of the wav
rr.\^^^l S^'^Vt y°^^ ability to manage the d^ands of you?work and family roles, circle a nuiher from l to 5 for eachItem, use the following scale for your answers- i -
inSS^^^ DISAGREE; 2 = SOMEWHAT DIsLrEE; 3 = NOT STOE- 4 -SOMEWHAT AGREE; 5 = STRONGLY AGREE. ' "
Strongly Strongly
disagree agree
1 2 3 4 5 1
1 2 3 4 5 2
When I make plans, I am certain I can
make them work.
One of my problems is I cannot get down
to work when I should.
If I can't do a job the first time, I
keep trying until I can.
When I set important goals for myself, I
rarely achieve them.
^2345 5. I give up on things before completing
them.
12 3 4 5 6. I avoid facing difficulties.
1 2 3 4 5 3
1 2 3 4 5 4
1 2 3 4 5 7.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
If something looks too complicated, I
will not even bother to try.
8. When I have something unpleasant to do,
I stick to it until I finish it.12 3 4 5 9. When I decide to do something, I go
right to work on it.
10. When trying to learn something new, I
soon give up if I am not initially
successful
.
11. When unexpected problems occur, I don't
handle them well.12 3 4 5 12. I avoid trying to learn new things when
they look too difficult for me.12 3 4 5 13. Failure just makes me try harder.
12 3 4 5 14. I feel insecure about my ability to do
things
.
1 2 3 4 5 15. I am a self-reliant person.
12 3 4 5 16. I give up easily.
12 3 4 5 17 . I do not seem capable of dealing with
most problems that come up in life.
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APPENDIX D
COPING INVENTORY FOR STRESSFUL SITUATIONS
(T SCALE ITEMS ONLY)
(Endler & Parker, 1990)
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Please respond to the following items in terms of the wavs
^o^io5-''* °* y"""^ ""O '«"ily roles! ?C
J ? P"P^" *° v«ious difficult
froM ? to%°^ situations. Please circle .'number
theL -5°' "v" *° indicate how much you engage in
or"ps:ttJ:rs"u:?!o„T°" • difficulty streLlul,
Not at all Very much
12 3 4 5 1. Schedule my time better.
^23^52. Focus on the problem and see how I can
solve it.
1 2 3 4 5 6. Do what I think is best.
1 2 3 4 5 10. Outline my priorities.
1 2 3 4 5 15. Think about how I have solved similar
problems
.
1 2 3 4 5 21. Determine a course of action and follow
it.
1 2 3 4 5 24. Work to understand the situation.
1 2 3 4 5 26. Take corrective action immediately.
1 2 3 4 5 27. Think about the event and learn from my
mistakes
.
1 2 3 4 5 36. Analyze the problem before reacting.
1 2 3 4 5 39. Adjust my priorities.
1 2 3 4 5 41. Get control of the situation.
1 2 3 4 5 42. Make an extra effort to get things done.
1 2 3 4 5 43. Come up with several different solutions
to the problem.
1 2 3 4 5 46. Use the situation to prove I can do it.
1 2 3 4 5 47. Try to be organized so I can be on top of
the situation.
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APPENDIX E
BRIEF SYMI^'I'OM INVlsNTORY
(Ucrogatis, 197b)
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BSI
lllV^ \ problems people sometimes have. Pleaseread each one carefully and circle a number from 0 to s^hatbest describes HOW MUCH THAT PROBLEM HAS DISTRESSED ORBOTHERED YOU DURING THE LAST 7 DAYS INCLUDING TODAY. Circle
Sse^he%o?f^- ^"^^ ^t^"^ ^<=>t «»^iP itemsUse t e f llowing scale for your answers: 0 = NOT AT ALL- l
= A LITTLE BIT; 2 = MODERATELY; 3 = QUITE A BIT- 4 -EXTREMELY.
Not at all Extremely
0 12 3 4 1. Nervousness or shakiness inside
° ^ 2 3 4 2. Faintness or dizziness.
0 12 3 4
0 12 3 4
3. The idea that someone else can control
your thoughts.
4. Feeling others are to blame for most of
your troubles.
0 12 3 4
0 12 3 4
5. Trouble remembering things.
6. Feeling easily annoyed or irritated.
0 12 3 4 7. Pains in heart or chest.
0 12 3 4 8. Feeling afraid in open spaces.
0 12 3 4 9. Thoughts of ending your life.
0 12 3 4 10. Feeling that most people can't be
trusted.
0 12 3 4 11. Poor appetite.
0 12 3 4 12. Suddenly scared for no reason.
0 12 3 4 13 . Temper outbursts that you could not
control
.
0 12 3 4 14. Feeling lonely even when you are with
people.
0 12 3 4 15. Feeling blocked in getting things done
0 12 3 4 16. Feeling lonely.
0 12 3 4 17. Feeling blue.
0 12 3 4 18. Feeling no interest in things.
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Feeling fearful.
Your feelings being easily hurt.
Feeling that people are unfriendly ordislike you.
Feeling inferior to others.
Nausea or upset stomach.
Feeling that you are watched or talked
about by others.
Trouble falling asleep.
Having to check and double check what
you do.
Difficulty making decisions.
Feeling afraid to travel on buses,
subways, or trains.
Trouble getting your breath.
Hot or cold spells.
Having to avoid certain things, places,
or activities because they frighten you.
Your mind going blank.
Numbness or tingling in parts of your
body.
The idea you should be punished for your
sins.
Feeling hopeless about the future.
Trouble concentrating.
Feeling weak in parts of your body.
Feeling tense or keyed up.
Thoughts of death or dying.
Having urges to beat, injure, or harm
someone.
Having urges to break or smash things.
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Feeling very self-conscious with others
Feeling uneasy in crowds.
Never feeling close to another person.
Spells of terror or panic.
Getting into frequent arguments.
Feeling nervous when you are left alone
Others not giving you proper credit foryour achievements.
Feeling so restless you couldn't sit
still
.
Feelings of worthlessness
.
Feeling that people will take advantage
of you if you let them.
Feelings of guilt.
The idea that something is wrong with
your mind.
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APPENDIX F
DEMOGRAPHIC QUESTIONNAIRE
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Please complete the following questions:
1. What is your current job classif ication"?hourly: production worker, laborer, unskilled
worker -^-^^^
nonexempt: clerical or technical
exempt: professional or managerialdon't know (please fill in job
title:
)
2. What is the total combined yearly income of bothyourself and your spouse before taxes^
under $20,000
$20,000 to $39,999
$40,000 to $59,999
$60,000 to $79,999
$80,000 or more
3 . How many children do you have under the age of 18 who
currently live in your household?
Please list the age in years of each of your childrenthat you included in the total for question #3.
Please check the item below that best describes thehighest level of formal education you have completed.
some high school (number of years )high school diploma
some college (number of years )
associates degree (two year degree)
bachelor's degree (four year degree)
some graduate school (number of years )
master's degree
doctoral degree
other graduate degree (please list: )
On the average, how many hours per week do you work for
wages outside the home?
7. How many years have you been married to your present
spouse?
8. How many times have you been married?
9. Do either you or your spouse have any step children?
yes
no
10. What is your age?
11. What is your spouse's age?
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APPENDIX G
LETTER TO PARTICIPANTS DESCRIBING STUDY
Dear Working Mother,
l?."^^^""^ ^Tt^^i ^° participate in a research studysupervised by the University of Massachusetts-Amherst
concerning factors related to the well-being oFworkingmothers My name is Lisa Piechowski. I am^a doc?ora?^
^ K
Counseling Psychology at the University ofMassachusetts-Amherst and a working mother myself, amto pursuing research directed toward improving thelives of working mothers and their families. in order to dornat, l need input from working mothers like you.
This present study will investigate aspects of women'sfamily life work environment, and personal characteristics.The information collected in this study will contribute tothe understanding of the lives of working mothers and may beused by employers, psychologists, and counselors when they
address issues related to working mothers and theirfamilies. I hope you will take this opportunity to be apart of this important and much needed research.
Who may participate,? Women who meet the following
requirements may participate; (l) you must be employed in
any capacity by this company at least 20 hours per week; (2)you must be married and currently living in the same
household as your spouse; (3) you must be the mother of atleast one child under the age of 18 who currently lives with
you. If you don't meet these requirements or choose not to
participate, I would appreciate it if you would pass this
packet along to someone else who might qualify.
What is involved? To participate, simply complete the
attached questionnaire. It will take you about 30 to 40
minutes to complete. It is important that you answer each
question carefully and honestly. Do not leave any questions
blank. There are no "right" or "wrong" answers. I am
interested only in your candid opinions. Find a quiet place
to work and please do not discuss your answers with anyone
else. When you are finished, place the questionnaire in the
enclosed return envelope, seal the envelope, and drop it in
interoffice mail. The completed questionnaires will be
collected and returned to me unopened. Please try to finish
and return the questionnaire within 7 days.
How will this information be used? If you choose to
participate, your responses will be completely anonymous.
You do not need to put your name on this questionnaire. The
company will not be informed of your participation, nor will
your decision to participate or not participate in any way
affect your work situation.
Thank you very much! If you have questions about any aspect
of this project, please feel free to contact me at (413)
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623-6125 or Dr. Ronald Fredrickson, Director of theCounseling Psychology Program at the University ofMassachusetts-Amherst at (413) 545-4193. If you wouldprefer to write to me, the address is University o?
^:?s^?^^'^ioor^^''"^ Psychology Program, hIiIs South,
Yours truly,
Lisa Piechowski
119
REFERENCES
Abramson L. Y.
,
Metalsky, G. L. , & Alloy, L. B. (1989)Hopelessness depression: A theory-^4sed subtype ifdepression. Psvcholoai ral Review, 96, 358-372.
Abramson L. Y Seligman, M. E. P. , & Teasdale, J. D.(1978). Learned helplessness in humans: Critique and
^02-^^9 °"*
Journal of Abnormal P.y.H.i.^./^oj/"^
^^""""Ln^v ^""^^^X
N. F., & Johnson, J. (1987). Family andwork predictors of psychological well-being amonghispanic women professionals. Psychology of WomenQuarterly, ll, 505-521.
American Psychiatric Association, (1987). Diagnostic ^r.dStatistical Manual o f Mental Disorders (Third Editinn-
Revised)
. Washington, D.C.: American Psychiatric
Association.
Aneshensel, C. S. (1986). Marital and employment role-
strain, social support, and depression among adult
women. In S. Hobfoll (Ed.), Stress. Social Support,
and Women
, (pp. 99-114). Washington, D.C.: Hemisphere.
Arber, S., Gilbert, G. N. , & Dale, A. (1985). Paid
employment and women's health: A benefit or a source of
role strain? Sociology of Health and Illness . 7,
375-400.
Barling, J., & Barenbrug, A. (1984). Some personal
consequences of "flexitime" work schedules. Journal of
Social Psychology
,
123
. 137-138.
Barnett, R. C. (1982). Multiple roles and well-being: A
study of mothers of preschool age children. Psychology
of Women Quarterly
. 7, 175-178.
Barnett, R. C. (1990, August). Relationship between
distress, work-role quality and family-role quality.
Paper presented at 98th Annual Convention of the
American Psychological Association, Boston, MA.
Barnett, R. C. & Baruch, G.K. (1985). Women's involvement in
multiple roles and psychological distress. Journal of
Personality and Social Psychology
. 49, 135-145.
Barnett, R. C. , & Baruch, G. K. (1987a). Mothers' partici-
pation in childcare: Patterns and consequences. In F.
J. Crosby (Ed.), Spouse. Parent. Worker (pp. 91-108).
New Haven: Yale University Press.
120
Barnett R. c. & Baruch, G. K. (1987b). Social rolesgender, and psychological distress. in R. c! BarAett
(PP 12ri43'.''- M- T"^^ Gender^nSlsS
'
ipp. 2-143). New York: The Free Press.
Baruch G. K., & Barnett, R. c. (1986). Role quality,
in ™tH^?/° involvement, and psychological well-beingmidlife women. Journal of Person;.! ity
-1Psychology, 51, 578-585. —
^^''''''a;d'';.nA:r-^-^"^'"' ^"J ^^^^^^t, R. c. (1987). Womenand gende in research on work and family stress.American Psychologist
^ 42, 130-136.
Bassoff E. S., & Glass, G. V. (1982). The relationshipbetween sex roles and mental health: A meta-analysis
of twenty-six studies. The Counseling Psvnhni nrr i c-h
10, 105-112. ^ '
Baucom, D. H. & Danker-Brown, P. (1984). Sex role identity
and sex stereotyped tasks in the development of learnedhelplessness in women. Journal of Personality and
Social Psychology
r 46, 422-430.
Braun, S., & Hollander, R. B. (1988). Work and depression
among women in the Federal Republic of Germany. Women
and Health
,
14, 3-26.
Brennan, E. M.
, & Rosenzweig, J. M. (1990). Women and work:
toward a new developmental model. Families in Society:
The Journal of Contemporary Human Services . 71, 524-
532.
Brewin, C. R. (1985) . Depression and causal attribution:
What is their relation? Psychological Bulletin . 98,
297-309.
Brown, J. D., & Siegel, J. M. (1988). Attributions for
negative life events and depression: The role of
perceived control. Journal of Personality and Social
Psychology
. 54, 316-322.
Cleary, P. D., & Mechanic, D. (1983). Sex differences in
psychological distress among married people. Journal
of Health and Social Behavior . 24/ 111-121.
Derogatis, L. R. (1975) . The Brief Symptom Inventory fBSI) .
Riderwood, MD: Clinical Psychometric Research, Inc.
Derogatis, L. R. (1992) . The Brief Symptom Inventory (BSD :
Administration, scoring, and procedures manual-II .
Baltimore: Clinical Psychometric Research Inc.
121
Eichler, A. & Parron, D. L. (1987). Women's m^^^-.i K^=.ith.
HocKville, S^T^^^n^^^
Elman M. R.
,
& Gilbert, L. A. (1984). Coping strateaies
chnS°'" ^^""^^^ professional women 21?hildren. Family Relations
,
33^ 317-327.
''"''^^f;r''str;;J,n^S-r\^* Coplna Tnv.nfo.yfor Stressful Situations Manual . Toronto: Multi-Health Systems Inc.
Froberg D., Gjerdingen, D. , & Preston, M. (1986). Multiple
roles and women's mental and physical health: What havewe learned? Women and Health
, 11, 79-96.
Gray, E. B., Lovejoy, M. C.
,
Piotrkowski, C. S., & Bond, J.
T. (1990). Husband supportiveness and the well-being
of employed mothers of infants. Families in Society:
The Journal of Contemporary Human Services . 71 332-
341. —
Gray, J. D. (1983). The married professional woman: An
examination of her role conflicts and coping
strategies. Psychology of Women Quarterly
,
7, 235-243.
Greenberger, E. (1989). Survey measures for the study of
work, parenting, and well-being
. Unpublished technical
report. Program in Social Ecology, University of
California, Irvine.
Hall, E. & Johnson, J. V. (1988). Depression in unemployed
Swedish women. Social Science and Medicine . 27,
1349-1355.
Hirsch, B. J., & Rapkin, B. D. (1986). Multiple roles,
social networks, and women's well-being. Journal of
Personality and Social Psychology . 51 . 1237-1247.
Jick, T. D., & Mitz, L. F. (1985). Sex differences in work
stress. Academy of Management Review
. 10, 408-420.
Kandel, D. B., Davies, M. & Ravels, V. H. (1985). The
stressfulness of daily social roles for women: Marital,
occupational and household roles. Journal of Health and
Social Behavior
. 26, 64-78.
Kaplan, H. I., & Sadock, B. J. (1988). Synopsis of
Psychiatry (5th ed.). Baltimore: Williams & Wilkins.
Karasek, R. A. (1979) . Job demands, job decision latitude,
and mental strain: implications for job redesign.
Administrative Science Quarterly
, 24., 285-308.
122
Kobasa, SC. (1982). The hardy personality: toward asocial psychology of stress and health! InT sSanders & j. suls (Eds.) Social n^ynhoiogy nf y^.l^^v.
and Illness
. Hillsdale, NJ; Lalnrence ErlbaumAssociates, pp. 3-32.
Krause, N. (1984). Employment outside the home and women'spsychological well-being. Social P^yr.hi.^..y, 19? 4^-48.
Krause, N & Geyer-Pestello, H. F. (1985). Depressive
symptoms among women employed outside the homeAmerican Journal nf Community Psvcholngy
^ 13, 49-67.
Krause, N
, & Markides, K. S. (1985). Employment andpsychological well-being in Mexican American women.Journal of Health and Social Behavi nr
^ 26, 15-26.
Levo, L. M., & Biggs, D. (1989). Cognitive factors in
effectively coping with home/career stress. Journal ofCognitive Psychotherapy: An International Quarterly .
3 f 53~68»
Long, B. C. (1988). Work-related stress and coping
strategies of professional women. Journal of
Employment Counseling
. 25, 37-44.
Long, B. C. (1989). Sex-role orientation, coping strate-
gies, and self-efficacy of women in traditional and
nontraditional occupations. Psychology of Women
Quarterly
. 13, 307-324.
Love, M., Galinsky, E. , & Hughes, D. (1987). Work and
family: Research findings and models for change. ILR
Report
,
25
.
13-20.
McBride, A. B. (1989). Multiple roles and depression.
Health Values . 13, 45-49.
McBride, A. B. (1990). Mental health effects of women's
multiple roles. American Psychologist
. 45 . 381-384.
McGrath, E., Keita, G. P., Strickland, B. R. , & Russo, N. F.
(Eds.). (1990). Women and depression; risk factors
and treatment issues; final report of the American
Psychological Association Task Force on Women and
Depression . Washington, D.C.; American Psychological
Association.
McLaughlin, M.
,
Cormier, L. S., & Cormier, W. H. (1988).
Relation between coping strategies and distress,
stress, and marital adjustment of multiple-role women.
Journal of Counseling Psychology , 35 . 187-193.
123
J;;nJ<= ^'"^f^'';''''^^^^"' (l^^"^)- Employed
So^v?n^ ^^^^^'^^ ^^""^ preferences for
Newmann J. P. (i987)
.
Gender differences in vulnerabilityto depression. Social Service Review
, 61, 447-468.
Nolen-Hoeksema, S. (1987). Sex differences in unipolardepression: Evidence and theory. Psychologic;,!
Bulletin
,
101
,
259-282.
Norusis M. J. (1990). SPSS base s^vst&m uf,^^'^ g.^iHo
Chicago: SPSS Inc. ^——
O'Neill c. P., & Zeichner, A. (1985). Working women: A
study of relationships between stress, coping andhealth. Journal of Psychosomatic Obstetrics and
Gynaecology
r 4, 105-116.
Piel Cook, E. (1990). Gender and psychological distress.
Journal of Counseling and Development
,
68
,
371-375.
Pietromonaco, P. R.
,
Manis, J. & Frohardt-Lane, K. (1986).
Psychological consequences of multiple social roles.
Psychology of Women Ouarterly
,
10 . 373-381.
Pleck, J. H. (1985). Working wives /working husbands .
Beverly Hills, CA: Sage Publications.
Repetti, R. L.
,
Matthews, K. A. , & Waldron, I. (1989).
Effects of paid employment on women's mental and
physical health. American Psychologist
. 44/ 1394-1401.
Rosenfield, S. (1980) . Sex differences in depression: Do
women always have higher rates? Journal of Health and
Social Behavior
. 21, 33-42.
Ross, C. E., & Mirowsky, J. (1988). Child care and emotional
adjustment to wives' employment. Journal of Health and
Social Behavior
. 29
.
127-138.
Ross, C. E., Mirowsky, J., & Huber, J. (1983). Dividing
work, sharing work, and in-between: Marriage patterns
and depression. American Sociological Review , 48.,
809-823
.
Russo, N. F. (1987) . Position paper. In A. Eichler & D. L.
Parron (Eds.) Women's mental health: Agenda for
research . Rockwell, MD: National Institute of Mental
Health, pp. 42-56.
Russo, N. F. (1990) . Forging research priorities for
women's mental health. American Psychologist , 45 ^ 368-
373.
124
Scarr, S., Phillips, D.
, & McCartney, K. (1989) WorVinrr
Schnall, P. L., Pieper, C.
,
Schwartz, J. E.
, Karasek R a
f SarreA \' T^^^' B. /canau, 'A^^r^Alde^nna;,''-
'
M. W n, K.
, & Pickering, T. G. (1990). The
relationship between >job strain', workplace diastolicblood pressure, and left ventricular mass indexJournal of the American Medi cal Assnni at i or.
,
263
,
1929-
Sherer, M Maddus, J. E.
,
Mercandante, B., Prentice-Dunn,S., Jacobs, B., & Rogers, R. w. (1982). The self-
efficacy scale: construction and validation.
Psvcholoaical Reports
^ 51 . 663-671.
Steil J. M., & Turetsky, B. A. (1987). Marital influencelevels and symptomatology among wives. In: F. J.Crosby (Ed.) Spouse. Parent. Workc^r . New Haven: YaleUniversity Press, p. 74-90.
Sweeney, P. D.
,
Anderson, K. , & Bailey, S. (1986).
Attributional style in depression: A meta-analytic
review. Journal of Personalitv and Social Psynh nlnrrv
50, 974-993^7 '
Thomas, D. A., & Reznikoff, M. (1984). Sex role
orientation, personality structure, and adjustment in
women. Journal of Personalitv Assessment
^ 48 . 28-36.
Tiedje, L. B.
,
Wortman, C. B.
,
Downey, G., Emmons, C.
,
Biernat, M.
, & Lang, E. (1990). Women with multiple
roles: Role-compatibility perceptions, satisfaction,
and mental health. Journal of Marriage and the Family
.
52, 63-72.
Ulbrich, P. M. (1988). The determinates of depression in
two-income marriages. Journal of Marriage and the
Family, 50, 121-131.
U. S. Bureau of the Census. (1989). Statistical Abstract of
the United States: 1989. (109th ed.). Washington,
DC: U.S. Government Printing Office.
Van Meter, M. J. & Agronow, S. J. (1982). The stress of
multiple roles: the case of married college women.
Familv Relations . 31 . 131-138.
Warren, L. W. , & McEachren, L. (1983). Psychosocial
correlates of depressive symptomatology in adult women.
Journal of Abnormal Psychologv , 92 , 151-160.
125
Whitley, BE. (1984). Sex-role orientation andpsychological will-being: Two meta-analyses. SexRoles
, 12, 207-225. ^
''^^^''n^oAi''-''; ^
Cheloha, R. (1987). Women's roles and
2A If^ oli
^""^^^^ lifespan. Social Prnhl.^.,
JAi 2 31-248 . '
woods N.F. (1985). Employment, family roles, and mental
\a ^f^-^^^
young married women. Nursing Resp;.T-r-h
,
126

